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Mr. PRESIDENT, LADIES AND GENTLEMEN,—My 
first duty is to express my thanks for the privilege 
of addressing you to-day; and this I do, esteeming 
this Hunterian professorship not only as an honour 
but also as a responsibility the extent of which 
may be gauged by reference both to the conditions 
of its foundation and to the fame of those who 
have in former times sustained it. 


INTRODUCTION. 
The subject of the treatment of cleft palate has 
been during recent years the occasion of hot 


dispute; such a condition of things reveals a dis- 
satisfaction with existing modes of treatment, and 


an inability on the part of the practitioners of any |. 


one form of operation to show it as certainly 
superior to other methods. 

Convinced as I am of the necessity of knowledge 
as to the results of treatment, much of this lecture 
will be devoted to discussion of this part of the 
subject: a part which could not have been investi- 
gated at all without the help of those who have so 
generously allowed me to record the results of their 
operations. To all these gentlemen I tender my 
most grateful thanks. 


THE OPERATION OF “ MEDIAN SUTURE.” 
Historical. 

The operative treatment of cleft palate is 150 
years old. It is said that Le Monnier sutured with 
success a complete fissure of the palate as early as 
1764 (he has himself left no record of the opera- 
tion, but the account given by Robert’ is sufficiently 
circumstantial), and that in 1816 von Graefe cured 
a cleft of the soft palate, while Ebel operated un- 
successfully a year later.” Roux’s famous first 
staphylorrhaphy occurred in 1819,° and a few years 
later Warren, of Boston, independently performed 
the operation with success.’ 

In this country Fergusson in 1844° was the first 
deliberately to base his operation upon anatomical 
foundations. With the advantage gained by a dis- 
section of the muscles of a cleft palate in an adult 
he successfully divided certain of those muscles so 
as temporarily to relieve the halves of the palate 
from their traction. His method was immediately 
adopted by others. 

About this time clefts of the hard palate also 
began to be attacked by operation. Dieffenbach in 
1834° appears to have been the first to separate the 
soft parts from the underlying bone, and drawing 
them inwards, to suture them in the middle line. 
Mason Warren’ in America used the same plan, 
which was tried in England by Fergusson * and by 
Pollock.’ These surgeons probably used the whole 
thickness of the soft parts to form their flaps, 
though they seem to have been under the impres- 


sion that the mucous membrane only was detached. 
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Warren specially mentions that the mucosa is 
rather peeled than dissected off; and the muco- 
periosteum is an indivisible structure, without 
distinction of mucous and submucous layers. 

By the middle of the last century, therefore, were 
already known and practised most of the steps of 
the operation of median suture nearly as we see it 
to-day. It was left to Langenbeck”™ in 1862 to 
raise flaps in which the periosteum was deliberately 
included, to collect the scattered writings of Europe 
and America, and to describe in consecutive detail 
the steps of an operation which has since borne his 
name. His paper marks an epoch in the history of 
the surgery of cleft palate. 

The operation as now performed differs in only 
two essentials from Langenbeck’s practice—it is 
performed at a much earlier age, and almost 
always with the aid of a general anesthetic. For 
both of these advances we are indebted to the late 
Sir Thomas Smith," who urged in 1868 that the 
operation should be done, if possible, before the 
patient learns to speak, and who advocated the use 
of chloroform as the anzsthetic. 

Such, briefly, is the history of Langenbeck’s 
operation; if the details of its performance have 
varied the principles upon which it is based are the 
same, and the results of Fergusson and of Smith 
remain still admirable as examples of the best that 
can be obtained. 

Results. 


I propose now to describe the results of the opera- 
tion in the hands of different surgeons. 

Langenbeck ™ gives us details of his first 21 cases 
of congenital cleft palate, operated upon at ages 
varying from 7 to 293 years. The results were as 
follows :— 


(a) Among 14 cases of complete cleft of hard and soft 
palates 10 resulted in complete closure and only one was a 
complete failure. The effect upon the speech is noted in 9 
of the cases in which complete closure occurred ; the note 
varies from ‘‘ slight improvement” to ‘‘ perfectly distinct.” 

(b) Among 6 cases of cleft of the soft and part of the 
hard palate, complete closure resulted in 5 and incomplete 
closure in 1. Here the condition of the speech after opera- 
tion was only noted in 1 case; it was ‘‘ intelligible,” having 
been completely unintelligible before the operation. 

(c) In 1 case of cleft due to congenital absence of the left 
intermaxilla, complete closure was attained. 

Most of these cases were operated upon more than once, 
closure of the soft palate being first attempted, and later 
that of the hard. 


Sir Thomas Smith” published the results of 51 
cases treated by him; in any comparison of these 
results with those of other operators it must be 
borne in mind that very many of his cases were 
operated upon at an age much earlier than that at 
which the operation had previously been considered 
practicable; moreover, they were some of his 
earliest cases. The ages of these 51 patients varied 
from 2 to 29 years. The results were :— 

(a) In 18 cases of complete cleft, complete closure 
occurred in 7, partial closure in 8, and complete failure in 3. 

(>) In 27 cases of cleft of the soft and part of the hard 
palate, there resulted complete closure in 8, partial closure 
in 16, and failure in 3 instances. 


(c) Complete closure was obtained in all of 6 cases of cleft 
of the soft palate only. 


The effect upon the speech is noted in 7 cases only ; in all 
of these the articulation was much improved. 


Coming to more recent times the most important 
contribution to our knowledge has been made by 
Mr. Berry.“ The great value of his series of 154 
cases depends upon the fact that not only is the 
immediate result of the operation given, but, with © 

K 





480 THe Lancet,] PROF. H. BLAKEWAY: THE OPERATIVE TREATMENT OF CLEFT PALATE. 





(Marcu 6, 1915 








20 exceptions, the patients have been traced, and 
the condition of the palate and of the speech 
noted at intervals varying up to 15 years after 
operation. It is worthy of attention, in view of the 
suggestion sometimes made that those who perform 
Langenbeck’s operation do not see the worst cases 
of cleft palate, that only 31 of these cases presented 
a cleft of the soft palate alone, while in 60 the cleft 
was complete. 

As regards closure of the cleft the results may be 
summarised as follows: Of the cases of complete cleft 
73 per cent. obtained complete union, and none were 
utter failures ; where the cleft involved the soft and 
a part of the hard palate, once again the percentage 
of cases of complete closure was 73, while the per- 
centage of failures was only 3°4; lastly, in cases of 
cleft of the soft palate only, 87 per cent. were com- 
pletely healed and 32 per cent. failed. The 
majority of these patients were operated upon only 
once. Many of them had previously undergone 
unsuccessful operations by other surgeons. 

Table I. shows the results as regards the function 
of speech in all the cases in which a note of the 
effect upon the speech was made: it should be 
observed that by far the greater number of the 
cases reported were hospital patients, who received 
after the operation no skilled training in articula- 
tion. In arranging the table account has been 
taken, not only of the original extent of the cleft, 

-but also of the age at which the first operation was 
performed. 


TABLE I.—Classification of Speech of Patients in Dr. Berry’s 
Series of 154 Cases (Langenbeck’s Operation). 
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* Three of these patients received careful training. 
+ These include several mentally deticient children. 


In spite, therefore, of the disadvantage of lack of 
training good articulation was obtained in a large 
proportion of the cases. It is to be noted that of 
the patients under 2 years of age at the time of 
operation nearly all appear in the “good” column 
(a result partly attributable to the fact that early 
operations would be more likely to be performed 
upon the slighter cases of the deformity); on the 
other hand, it is evident that the prognosis as 
regards speech, in those cases in which the patient 
is not brought for operation until after he has 
acquired faulty habits of articulation, is not nearly 
so hopeless as is frequently stated. 

Admirable as these results are, they have been’ 
objected to on the ground that they can only be 
achieved by very few possessed either of special 
skill or of great experience in the performance of 
the operation. I believe it to be true that the 
result of the operation depends more upon the 
individual skill of the surgeon than upon any other 
factor in the treatment; this individual skill con- 
sists neither in great manual dexterity nor in 
having performed large numbers of operations for 
cleft palate, but is in great part acquired by a 
careful preliminary study of the details of the opera- 
tion and especially by watching its performance in 
the hands of those who are accustomed to it, 








I have recorded elsewhere’ a series of what may 
be regarded as average results, obtained in 200 
cases treated at St. Bartholomew’s Hospital. Com- 
plete union was obtained in 31 per cent. of complete 
clefts, 57 per cent. of clefts involving only a part of 
the hard palate, and 69 per cent. of clefts of the 
soft palate. 

Table II. shows the results of my own cases 
operated upon by Langenbeck’s method; they are 
only 11 in number, but they illustrate the same 
point, that a considerable degree of success may be 
reached, without large personal experience, by 

TABLE IIL.—Eleven Cases of Cleft Palate treated by 

Langenbeck’s Operation. 


No. Sexand, Extent of Opera- 


| age. cleft. tions. 
i] 


Result. | Remarks. 





1|  B3 - Complete; (9/10/1911 Death under 








| 
} 
} P.M. status 
| left harelip | | anesthetic. | lymphaticus. 
} cured. 
2|F.,12 Soft, and half /26/10/1911 Posterior |  Pyorrhoa 
| | of hard | Zinch healed. alveolaris. 
| palate. ‘| 
| ils Failed. | 
3 | M., 15 Complete; | 27/11/1911 Complete | Secondary 
| left a | closure. —— 
| cur | ay. Plew 
| | } | + 14th day. ” 
4 | M.,2 | Complete: 20/11/1912' Complete | Small hole, left 
| left harelip closure. | immediately after 
| cured, | — on, 
| | | — 
5| F., 14) Soft, and 13/7/1914 | Complete 
| | half of hard | closure. 
palate. 
6| F., | Soft palate. | 19/8/1914 | Complete | Previous opera- 
1 3/2 closure. | tion at 6 months. 
| 
1| F. Complete; | 24/8/1914 | Complete | Operation for im- 
\2 10/12 | right Toale | closure. | provement of 
| imperfectly | | lip, Sept. 16th. 
} cured, | ! 


8\ F,5 Soft, and 31/8/1914 |Ahole,5mm.} Previous un- 
| greater part | wide, at successful opera- 


| of hard. | | junction of | tion at 4 years. 
t | hard and soft | 
| | | palates. 
9 IF.,11 2) Complete; | 23/9/1914 | Failure. Very wide cleft; 
left | anterior part 
could not be 
closed. 


Soft, and 7/10/1914 Hard palate — 
half of bard | only healed, 
palate. 6/11915 Tiny holein Bronchitis after 
| soft palate. | second operation, 
11 F.,5 | Soft palate. (28/10/1914! Complete Previous un- 
| | closure. successful opera- 
} | tion at 18 months. 


| cured | 
| } 
| 





studying the methods of others. The first patient 
died under the anzsthetic when the operation had 
only been begun; of the remaining 10 cases, 
complete closure of the cleft was obtained after one 
operation in 6,3 of which were cases of complete 
cleft. One case (No. 9) resulted in complete 
failure; the cleft was complete and very wide, 
extending forwards through the alveolar arch. 
This anterior part of the cleft could not be closed at 
the operation. Probably it would have been wiser 
to have waited longer before operating. In Case 2 
I operated unwisely in the presence of pyorrhea 
alveolaris; the wound suppurated, and only a small 
part of it united. An attempt a fortnight later to 
bring the edges together and to obtain union by 
granulation also failed. 


THe “TURN-OVER FLAP” OPERATION. 


I come next to the consideration of the turn-over 
flap operation, now known by the name of Sir 
Arbuthnot Lane. It differs radically from Langen- 
beck’s method in that one, at any rate, of the 
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flaps raised from the oral surface of the palate is 
turned over like the page of a book, remaining 
attached along the edge of the cleft. The raw 
surface of the flap now looks downwards towards 
the mouth, and the mucous-membrane-covered 
surface upwards to the nasal cavity. In the case 
of the hard palate the flap consists of all the soft 
tissues, including the periosteum; its free edge is 
drawn under the muco-periosteum at the opposite 
side of the cleft, raised up from the bone for the 
purpose. In the region of the soft palate the flap 
includes only mucous membrane and submucous 
tissue, and is in part covered by a second flap 
turned across from the nasal surface of the opposite 
half of the velum. 
History. 


Flap operations more or less resembling this have 
been performed at various times since 1824, when 
Krimer * operated in the case of a girl, aged 18, upon 
a cleft involving the soft and most of the hard 
palate; the greatest breadth of the cleft was 
nearly an inch. Two similar flaps were raised 
from the tissues upon either side of the 
cleft and were turned over towards the 
middle line and their edges sutured together, 
the raw surfaces of the flaps looking downwards 
into the mouth. Complete healing is said to have 
resulted. The after-history of the patient was not 
traced. Langenbeck met with no success in 2 cases 
in which he employed this operation. Nélaton and 
Blandin tried in the case of cleft of the soft 
palate procedures allied to the method of Sir 
Arbuthnot Lane. The former, having turned over 
@ flap from one side of the cleft, comprising half 
the thickness of the soft palate, partly covered the 
raw surface of the flap by paring the opposite edge 
of the cleft in a bevelled fashion. The latter 
fashioned a flap from each side of the cleft and 
sutured the two flaps together. 

In more recent years Davies-Colley devised a 
method in which hinged flaps sutured together 
had their raw surfaces covered by another 
flap slid over them from one of the sides of 
the palate. 

It is not my intention to discuss any of these 
flap operations other than that advocated by Sir 
Arbuthnot Lane. Davies-Colley’s method was not 
intended by its author for general use, and it is at 
the present time used by very few surgeons; and 
the other operations are now never performed. 


Advantages Claimed for the Flap Operation. 


It is necessary before recording the results of 
Lane’s operation, which I propose to bring before 
you, to enumerate the claims that have been made 
in support of this method, and to see to what 
extent these claims have been made good. The 
chief of the advantages claimed for the method is 
the early age at which the operation can be per- 
formed: the day after birth is stated to be the 
most suitable time.'’ Those who advocate opera- 
tion in early infancy are as a rule supporters of 
the flap method, if for no other reason because 
Langenbeck’s operation cannot, as a rule, be per- 
formed in the first weeks of life, whereas the 
flap method can be utilised, even at this early 
period, to close clefts of almost any width. It is 
even sometimes suggested that the worst cases of 
cleft palate cannot be successfully treated by any 
other operation. 

Most of the other advantages claimed for the flap 
operation are stated to result from the possibility 
of performing it in early infancy. In the first place 





the operation is said to be “life-saving.” 
originator of the method said as follows :— 

Surgeons were satisfied to operate on but a very small 
proportion of the cases of bad cleft palate, since only a 
fraction of the number of such cases survived to the age at 
which the operation they recommended was performed— 
namely, four to six years. They did not seem to realise that 
the closing of the cleft in the hard palate was an operation 
of urgency in severe cases, and that it was a condition that 
called for immediate interference in order to save the life of 
the child.!® 

The belief that the flap operation is “life- 
saving’ depends upon three minor beliefs: (1) that 
the mortality among children with bad cleft palate 
depends upon the fact that the infant cannot be 
fed; (2) that the successful performance of the 
operation makes feeding possible; and (3) that the 
mortality of the operative treatment is less than 
that among infants suffering with untreated cleft 
palate. 

The first of these cannot be regarded as proved. 
There can be no doubt that many infants born 
with cleft palate do die of inanition, but it is likely 
that most of these deaths result either from un- 
suitable quality of the food or from ignorance of 
the means by which it should be given. The late 
Sir Thomas Smith stated that in newly born 
infants with cleft palate, with hare-lip, or with 
both, and in other respects healthy, he had never 
failed to secure a plentiful administration of 
nourishment. 

Of course, if the condition of bad cleft palate 
does not make feeding impossible, then the second 
of the above-mentioned propositions loses its signifi- 
cance. A child with acleft palate, however exten- 
sive, can swallow in normal fashion, and can 
therefore be made to take food by artificial means ; 
a successful operation might enable it to take the 
breast, but it seems almost certain that by the time 
the wound in the palate is sufficiently healed to 
enable this method of feeding to be tried, the 
mother would no longer be able to feed the infant. 

What is the mortality among infants with 
untreated cleft palates? The question will not be 
settled until definite figures are available, and in 
their absence it is evident that early operation for 
cleft palate ought not to be claimed to be a life- 
saving measure. It may even be, as has been 
suggested, that it is the reverse of life-saving, if 
the mortality of the operation itself is a high one. 


Published Results. 


The figures as to the death-rate of the operation 
differ in the experience of different surgeons. 


The most important statistics available up to the present 
time are those given by Mr. Barrington-Ward *° from cases 
treated at the Hospital for Sick Children, Great Ormond- 
street. Here, among 144 first operations on infants of 
1 year of age and under, 18 resulted fatally—a mortality of 
12:5 per cent. The mortality of secondary operations, as 
would be expected, is much less, though it cannot be exactly 
ascertained from the figures given. 

Spencer?! refers to a series of 14 cases treated by Lane’s 
method in early infancy ; 4 of these had died. In 1 the 
death could not be attributed to the operation ; of the other 
3, 2 died from pneumonia, respectively 14 and 21 days after 
discharge, and the third from recurrent hemorrhage. 

Fagge * states that of 38 infants under 1 year of age at 
the time of their first operation, ‘‘1 died during the palate 
operation and 2 died in hospital, but the remote mortality 
was much more alarming, for an effort to trace these patients 
by correspondence showed that 14 others had died from 

ous causes, of which 6 were directly or indirectly due to 
subsequent operations for hare-lip.” It is not definitely 
stated that all these cases were treated by the flap 
operation. 


The 
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Goyder* records a series of 26 cases operated upon by 
Lane’s method. Of the cases 13 were children up to 
14 months old; of these infants, 1 died, as also 1 of the 
older cases. Many of the patients had the operation 
repeated more than once. 

I recently had the opportunity of tracing the results at 
intervals after operation of from 6 months to 3} years in 17 
cases treated by this operation by Mr. Richard Warren. The 
ages of the patients at the time of the first operation varied 
from 12 days to 5 years, 11 of the children being under the 
age of 12 months. ‘There were no deaths attributable to the 
operation. 


All these results do not allow us to form final 
conclusions as to the question of mortality. It is 
unfortunate that Barrington-Ward’s figures appa- 
rently only relate to cases dying whilst in hospital, 
whereas sdme of the other statistics show that 
deaths (some of which are attributable to the 
operation) may occur after the infants have returned 
home. 

A factor which is certainly of great importance in 
determining the difference in the death-rate of the 
flap operation in the hands of difierent surgeons is 
‘the exercise or the non-exercise of selection among 
“the cases. If early operation is regarded as neces- 
sary in all cases and as life-saving in ill-nourished 
infants no selection of cases will be made, and a 
series of cases treated in this way will show a 
mortality higher than would be the case if marasmic 
infants were looked upon as unfit subjects for 
operation. 

If it be accepted that early closure of the cleft is 
of such great importance for preserving the life of 
the child, the claim that the early operation is life- 
saving depends, too, upon the prospect of closure 
of the cleft, especially in the bad cases. Up to the 
present it has been difficult to say, from any 


published statistics, what are the prospects that 
the cleft will be closed. 


Goyder, in his series of 26 cases, obtained the following 
results :— 
(a) Among 13 cases in infants up to 14 months :— 
Complete closure after one or more operations 
Partial closure ee 
Failure (? one operation. only) .. 


(2) Among 13 cases in aii over 4 nani (7 of 
these patients were 12 years old or more) :— 
Complete closure after one or more operations ... ... ll 
Partial closure... coe cee cee coe cee peek 
Failure (? one operation only) ... ee ee 


The value of these results is atin lessened by the 
fear that some of them at any rate only represent what was 
achieved at the end of the operation—for example, 2 of the 
patients in whom ‘‘complete closure” was noted died, the 
one a month and the other only 20 minutes after the 
operation. 

In the 17 cases already referred to, operated upon by Mr. 
Warren and traced by myself, the results were as follows :— 

(a) In ten cases of complete cleft : — 

Complete healing after one or more ee a coe & 
Partial healing... ... see wo 7 
In 1 case of complete hewting ‘na 1 of partial healing the 
result was taken from the hospital notes, the attempt to 
trace the patient having failed. 

(>) In 7 cases of cleft of the soft and part of the hard 
palate :— 

Complete healing after oneor more operations... ... .. 4 
Partial healing... ... ... ee ee ee 
Complete failure after one operation 1 


One of the two cases of partial closure was that of a child 
recently dead ; the result is that given in the hospital notes. 


The second great advantage that is stated to 
result from early operation is the more normal 
development of the palate and of the nose and 
nasopharynx in the early years of life, so that the 





function of speech is likely to be better accom- 
plished than in those in whom the operation has. 
been deferred until a later date, even though 
in these latter the cleft may be closed before the 
child has learned to speak. The proof of this 
contention has been completely wanting. No large 
consecutive series of cases examined at a sufficient 
interval after operation has been published, and it 
seems fair to conclude from the published Pro- 
ceedings that in the cases of the patients shown at 
a meeting of the Royal Society of Medicine in 1911, 
the alleged superiority of the flap operation was not 
shown. 

i come to the last contention that has to be dis- 
cussed—that there are cases of cleft palate which, 
on account of the great breadth of the cleft com- 
pared with that of the palatine tissue at the sides 
of it, can only be closed by a flap operation in early 
infancy, or by some attack upon the bones (such as 
the method of Brophy, to be mentioned later). The 
most direct reply to this statement has been made 
by Mr. Berry,” who has declared that he has never 
seen such a case, and that he would be grateful to 
anyone who would show him a case at the age of 
2 or 3 years in which the cleft was too wide to be 
closed by a Langenbeck operation. 

Evidently it is difficult for those who perform 
only the flap operation to advance direct proof of 
this claim in its favour. The suggestion has, how- 
ever, often been made that a disproportionately 
large percentage of bad cases is met with by them, 
and available figures to some extent support this 
view. Barrington-Ward, for example, states that 
among 144 cases of cleft palate in infants operated 
on by Sir Arbuthnot Lane 53 per cent. showed com- 
plete clefts of both lip and palate; in 36 per cent. 
the hard palate, and in 11. per cent. the soft palate 
only was involved. 

I have already mentioned that in Mr. Berry’s 
series of 154 cases treated by Langenbeck’s method, 
60—i.e., 39 per cent.—were cases of complete cleft ; 
and in 200 cases which I collected and which have 
been referred to the figures were as follows :— 

Complete cleft of hard and soft palate ... 93 cases = 46°5 per cent. 

Cleft of soft palate and part of hard ... 65 cases = 32°5 » 

Cleft of soft palate only ... ... ... .. 42 cases = 21°0 * 


In this series, therefore, the percentage of cases of 
complete cleft is not far short of that given by Mr. 
Barrington-Ward; and it is actually higher than 
the percentage in 100 cases operated upon by Sir 
Arbuthnot Lane, to be mentioned presently. 

I have tried to review impartially such evidence 
as is available concerning the claims put forward 
on behalf of the flap operation. The evidence is 
remarkably little. The statement that the opera- 
tion is life-saving has not been proved. That 
because of the overlapping of flaps and the absence 
of tension union is more easily secured than by 
the operation of median suture is suggested by 
Goyder’s series of cases, but the series is a small 
one, and the details given are in several respects 
meagre. The suggestion that the worst cases of 
cleft palate can only be closed by a flap operation 
in early infancy is difficult of decision; it lacks 
proof, and it has been flatly denied by Mr. Berry, 
whose experience in the Langenbeck operation is 
probably second to none. Finally, the expectation 
that on account of the early age at which the 
operation can be done the speech will be much 
better than in cases where operation has been 
deferred to a later date has not yet, so far as can be 
shown, been realised. 

(To be concluded.) 
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A CASE OF MULTIPLE PULSATING 
TUMOURS SECONDARY TO 
HYPERNEPHROMA.! 


By FREDERICK TAYLOR, M.D. Lonp., F.R.C.P. Lonp., 


CONSULTING PHYSICIAN TO GUY'S HOSPITAL; PHYSICIAN TO THE 
SEAMEN’S HOSPITAL, GREENWICH, 


THE following case has many points of interest ; 
these are—the nature of the primary tumour in the 
kidney, the occurrence of secondary growths, their 
pulsation, and the murmurs audible in them. 


d A sailor, aged 59, was admitted to the Seamen’s Hospital, 

Greenwich, on Nov. 25th, 1907. He was found to have 
pulsating swellings of the right elbow, the right shoulder, 
and the right gluteal region, together with hematuria. The 
first occurrence of hematuria was in January, 1907, when 
it continued for three days. At first micturition was painful 
-and clots of blood were passed, but with their passage the 
pain ceased. The urine continued to be bright red and the 
colour was evenly distributed. There was no pain shooting 
to the end of the penis and no pain in the loins or in the 
testes. The urine was then free from blood for two months. 
Hematuria again occurred; and every five or six weeks 
since then the patient had had similar attacks lasting 
two or three days. On Nov. 22nd the stream of urine 
was thought to be a little smaller, but no pain was 
felt. On the 24th, the day before admission, the patient 
was unable to pass urine until 1 P.M., when a few 
deops of blood-stained urine and clots were passed, and 
in the afternoon a large quantity of very dark urine. 
The swelling on the right buttock was first noticed 12 months 
ago, that on the elbow six months ago, while that on the 
shoulder had not been recognised, though the part was 
painful. Three weeks before the first occurrence of 
hematuria he had a fall on the right shoulder, elbow, and 
hip, and he had had frequent pains in these parts since that 
time. The pain in the right shoulder increased two days 
before admission. 

_ The most obvious of the swellings was that involving the 
right elbow-joint ; it was an elastic rounded swelling, and 
though affecting more the lower end of the humerus than 
the upper ends of the bones of the forearm it had very much 
‘the appearance of a moderately swollen joint. The move- 
ments, however, were not much limited, and both flexion 
and the radio-ulnar movements when carefully performed 
were not painful. The swelling was, however, tender to 
‘pressure, especially on its outer side, was soft and elastic, 
and pulsated distinctly. On auscultation a rather loud 
systolic bruit was heard. The right arm was wasted, but 
the muscle was capable of normal action. The tumour of 
the shoulder formed a rounded swelling of the acromial end 
of the clavicle and of the acromion itself, about 2 inches 
in diameter, and projecting above the normal level from 
to finch. It was soft, elastic, tender on pressure, and 
pulsating. A systolic murmur could be heard in it. The 
shoulder-joint was painful when moved. 

The swelling of the right gluteal region was situated 
behind the trochanter, forming a flat elevation, projecting at 
its centre not more than 1 inch beyond the normal level of 
the skin. Its limits were difficult to define, but the pulsation 
associated with it could be traced upwards nearly to the 
iliac crest, backwards to the edge of the sacrum, and down- 
wards to the level of the inner end of the trochanter. A 
systolic bruit was heard over this area. The right hip was 
painful on movement, and pressure behind the trochanter 
caused pain. 

The course of the illness was uniformly downwards. The 
tumours gradually increased in size, and the patient became 
increasingly paler and weaker. The hematuria, however, 
was intermittent, and even for long periods absent. In 
January, 1908, he had pain in the left leg, but nothing 
could be detected to account for it. On March Ist the 
tumour of the shoulder extended, as estimated by the 
pulsation, from the spine of the scapula to just beneath the 
coracoid process, and measured 5 by 34 inches. The tumour 
at the elbow was 5 inches in length and 10} inches in 
circumference. The vertical extent of the gluteal tumour 
was as before, and antero-posteriorly it extended from the 
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anterior superior spine of the ilium to the tip of the coccyx. 
Blood was found at intervals in the urine, sufficient to colour 
it bright or deep red, and sometimes clots were passed 
On these occasions strangury and pain at the end of the 
penis were present, but there was no pain in the loins. 
Beyond the presence of the blood-corpuscles and the corre- 
sponding albumin the examination of the urine was negative. 
In view of the presence of multiple growths in connexion 
with the bones, the urine was examined more than once for 
Bence Jones’s protein. It was stated to be present on the 
first occasion, but subsequently it was never found, and I 
think the first observation must have been erroneous. The 
patient was pallid and wasted, looked much older than his 
age, and had the appearance of one suffering much pain. 
The lungs appeared to be normal. The heart’s impulse was 
4 inch outside the nipple line ; there was some accentuation 
of the second sound and a systolic murmur at the third left 
costal cartilage. Nothing was detected in the abdomen. 

On June 16th the tumour of the elbow measured 
11} inches in circumference, that of the shoulder had 
increased to 6} by 3} inches, that of the right buttock to 
10 by 9} inches, and that of the left buttock to 3 by 
43 inches. The last two nearly met over the sacrum. Three 
weeks later a new pulsating area was discovered at the 
posterior extremity of the left iliac crest. On July 31st all 
the swellings were larger. The patient died on Sept. 18th, 
1908. 


The following account of the necropsy and the 
histological report are by Dr. Lucius Nicholls, then 
pathologist to the Seamen’s Hospital, and now 
resident surgeon to the Victoria Hospital, St. Lucia, 
Windward Islands, W.I.:— 


Neoropsy.—The body was that of an emaciated aged man. 
Four distinct hard swellings were visible upon the body 
surface ; the first was a large oval swelling situated at the 
outer end of the clavicle ; another was on the lower end of 
the humerus and involved the elbow-joint. The bone here 
was obviously fractured. The third and largest tumour was 
in the right gluteal region on the inner part of the iliac bone. 
The fourth was in the right lumbar region and appeared to 
involve the fourth and fifth lumbar vertebra. These 
tumours were dissected out. The one on the outer end of 
the clavicle had caused fracture of that bone; it was 3 or 
4 inches long and 2 inches broad, and it involved the upper 
border of the scapula. The growth on the lower end of the 
humerus was about the same size; it had also caused 
fracture of the bone and involved the upper ends of the 
radius and ulna. The gluteal tumour had involved the wing 
of the ilium and the adjacent half of the sacrum. This 
tumour was about 4 inches square. The sections of these 
tumours had the appearance of a lobulated structure, of a 
dark, mottled, bloody colour. This was due probably to 
extreme vascularity and hemorrhages into the substance. 
Careful examination of the other skeletal structures revealed 
no further growths, and no bone broke on heavy manipu- 
lation. 

The left kidney measured 5} inches vertically. The upper 
third was occupied by a spherical tumour 2} inches in 
diameter ; it was lobulated and had a definite capsule. On 
section it presented hemorrhagic areas. Throughout the 
rest of the kidney, except linch at the lower pole, were 
scattered growths of the same kind, from the size of a pea 
to that of a filbert. The left suprarenal capsule contained a 
small separate tumour. The right kidney and suprarenal 
capsule were natural. The lungs were dry and silky, and 
contained numerous small nodules scattered through them, 
ranging from the size of a split pea to that of a small walnut. 
They could be easily shelled out. The cardiac valves were 
hard and sclerotic and the inner coat of the aorta was in an 
advanced stage of atheroma. The heart itself and the 
abdominal organs, other than the kidneys and suprarenal 
capsules, were normal and free from growths. The testes 
were normal. 


Histological report.—The tumour is a so-called hyper- 
nephroma. In the present case the tumours are very 
degenerate, and much hxmorrhage has taken place into their 
substance. They have, however, the usual reticular appear- 
ance of hypernephromas, but the cells show badly and the 
nuclei are darkly stained. (The tumours of the kidney, 
humerus, scapula, and ilium, and histological sections, 
were shown at the meeting.) 
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Goyder records a series of 26 cases operated upon by 
Lane’s method. Of the cases 13 were children up to 
14 months old; of these infants, 1 died, as also 1 of the 
older cases. Many of the patients had the operation 
repeated more than once. 

I recently had the opportunity of tracing the results at 
intervals after operation of from 6 months to 3} years in 17 
cases treated by this operation by Mr. Richard Warren. The 
ages of the patients at the time of the first operation varied 
from 12 days to 5 years, 11 of the children being under the 
age of 12 months. ‘There were no deaths attributable to the 
operation. 


All these results do not allow us to form final 
conclusions as to the question of mortality. It is 
unfortunate that Barrington-Ward’s figures appa- 
rently only relate to cases dying whilst in hospital, 
whereas sodme of the other statistics show that 
deaths (some of which are attributable to the 
operation) may occur after the infants have returned 
home. 

A factor which is certainly of great importance in 
determining the difference in the death-rate of the 
flap operation in the hands of difierent surgeons is 
“the exercise or the non-exercise of selection among 
the cases. If early operation is regarded as neces- 
sary in all cases and as life-saving in ill-nourished 
infants no selection of cases will be made, and a 
series of cases treated in this way will show a 
mortality higher than would be the case if marasmic 
infants were looked upon as unfit subjects for 
operation. 

If it be accepted that early closure of the cleft is 
of such great importance for preserving the life of 
the child, the claim that the early operation is life- 
saving depends, too, upon the prospect of closure 
of the cleft, especially in the bad cases. Up to the 
present it has been difficult to say, from any 
published statistics, what are the prospects that 
the cleft will be closed. 

Goyder, in his series of 26 cases, obtained the following 
results :— 

(a) Among 13 cases in infants up to 14 months :— 

Complete closure after one or more operations 
Partial closure ° 
Failure (? one operation only) .. © eee 

(@) Among 13 cases in nite over 4 wavtine (7 of 

these patients were 12 years old or more) :— 
Complete closure after one or more operations 
Partial closure ous 
Failure (? one operation only) ... 


The value of these results is velitemamine lessened by the 
fear that some of them at any rate only represent what was 
achieved at the end of the operation—for example, 2 of the 
patients in whom ‘‘complete closure” was noted died, the 
one a month and the other only 20 minutes after the 
operation. 

In the 17 cases already referred to, operated upon by Mr. 
Warren and traced by myself, the results were as follows :— 

(a) In ten cases of complete cleft : — 

Complete healing after one or more paongragine ooo oe 
Partial healing... ... . me | 
In 1 case of complete heating wl 1 of penttel healing the 
result was taken from the hospital notes, the attempt to 
trace the patient having failed. 

(>) In 7 cases of cleft of the soft and part of the hard 
palate :— 

Complete healing after oneor more operations... ... .. 4 
Partial healing... ... .. ie be ape vee ee Oe 
Complete failure after one operation Paes 1 


One of the two cases of partial closure was that of a child 
recently dead ; the result is that given in the hospital notes. 


The second great advantage that is stated to 
result from early operation is the more normal 
development of the palate and of the nose and 
nasopharynx in the early years of life, so that the 





function of speech is likely to be better accom- 
plished than in those in whom the operation has 
been deferred until a later date, even though 
in these latter the cleft may be closed before the 
child has learned to speak. The proof of this 
contention has been completely wanting. No large 
consecutive series of cases examined at a sufficient 
interval after operation has been published, and it 
seems fair to conclude from the published Pro- 
ceedings that in the cases of the patients shown at 
a meeting of the Royal Society of Medicine in 1911, 
the alleged superiority of the flap operation was not 
shown. 

i come to the last contention that has to be dis- 
cussed—that there are cases of cleft palate which, 
on account of the great breadth of the cleft com- 
pared with that of the palatine tissue at the sides 
of it, can only be closed by a flap operation in early 
infancy, or by some attack upon the bones (such as 
the method of Brophy, to be mentioned later). The 
most direct reply to this statement has been made 
by Mr. Berry,” who has declared that he has never 
seen such a case, and that he would be grateful to 
anyone who would show him a case at the age of 
2 or 3 years in which the cleft was too wide to be 
closed by a Langenbeck operation. 

Evidently it is difficult for those who perform 
only the flap operation to advance direct proof of 
this claim in its favour. The suggestion has, how- 
ever, often been made that a disproportionately 
large percentage of bad cases is met with by them, 
and available figures to some extent support this 
view. Barrington-Ward, for example, states that 
among 144 cases of cleft palate in infants operated 
on by Sir Arbuthnot Lane 53 per cent. showed com- 
plete clefts of both lip and palate; in 36 per cent. 
the hard palate, and in 11. per cent. the soft palate 
only was involved. 

I have already mentioned that in Mr. Berry’s 
series of 154 cases treated by Langenbeck’s method, 
60—i.e., 39 per cent.—were cases of complete cleft ; 
and in 200 cases which I collected and which have 
been referred to the figures were as follows :— 

Complete cleft of hard and soft palate ... 93 cases = 46°5 per cent. 

Cleft of soft palate and part of hard... 65 cases = 32°5 9 

Cleft of soft palate only ... ... ... «+. 42 cases = 21°0 o» 


In this series, therefore, the percentage of cases of 
complete cleft is not far short of that given by Mr. 
Barrington-Ward; and it is actually higher than 
the percentage in 100 cases operated upon by Sir 
Arbuthnot Lane, to be mentioned presently. 

I have tried to review impartially such evidence 
as is available concerning the claims put forward 
on behalf of the flap operation. The evidence is 
remarkably little. The statement that the opera- 
tion is life-saving has not been proved. That 
because of the overlapping of flaps and the absence 
of tension union is more easily secured than by 
the operation of median suture is suggested by 
Goyder’s series of cases, but the series is a small 
one, and the details given are in several respects 
meagre. The suggestion that the worst cases of 
cleft palate can only be closed by a flap operation 
in early infancy is difficult of decision; it lacks 
proof, and it has been flatly denied by Mr. Berry, 
whose experience in the Langenbeck operation is. 
probably second to none. Finally, the expectation 
that on account of the early age at which the 
operation can be done the speech will be much 
better than in cases where operation has been 
deferred to a later date has not yet, so far as can be 
shown, been realised. 

(To be concluded.) 
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A CASE OF MULTIPLE PULSATING 
TUMOURS SECONDARY TO 
HYPERNEPHROMA:! 

By FREDERICK TAYLOR, M.D. Lonp., F.R.C.P. Lonp., 


CONSULTING PHYSICIAN TO GUY'S HOSPITAL; PHYSICIAN TO THE 
SEAMEN’S HOSPITAL, GREENWICH, 


THE following case has many points of interest ; 
these are—the nature of the primary tumour in the 
kidney, the occurrence of secondary growths, their 
pulsation, and the murmurs audible in them. 


, A sailor, aged 59, was admitted to the Seamen’s Hospital, 

Greenwich, on Nov. 25th, 1907. He was found to have 
pulsating swellings of the right elbow, the right shoulder, 
and the right gluteal region, together with hematuria. The 
first occurrence of hematuria was in January, 1907, when 
it continued for three days. At first micturition was painful 
-and clots of blood were passed, but with their passage the 
pain ceased. The urine continued to be bright red and the 
colour was evenly distributed. There was no pain shooting 
to the end of the penis and no pain in the loins or in the 
testes. The urine was then free from blood for two months. 
Hematuria again occurred; and every five or six weeks 
since then the patient had had similar attacks lasting 
two or three days. On Nov. 22nd the stream of urine 
was thought to be a little smaller, but no pain was 
felt. On the 24th, the day before admission, the patient 
was unable to pass urine until 1 p.m., when a few 
deops of blood-stained urine and clots were passed, and 
in the afternoon a large quantity of very dark urine. 
The swelling on the right buttock was first noticed 12 months 
ago, that on the elbow six months ago, while that on the 
shoulder had not been recognised, though the part was 
painful. Three weeks before the first occurrence of 
hematuria he had a fall on the right shoulder, elbow, and 
hip, and he had had frequent pains in these parts since that 
time. The pain in the right shoulder increased two days 
before admission. 

_ The most obvious of the swellings was that involving the 
right elbow-joint ; it was an elastic rounded swelling, and 
though affecting more the lower end of the humerus than 
the upper ends of the bones of the forearm it had very much 
‘the appearance of a moderately swollen joint. The move- 
ments, however, were not much limited, and both flexion 
and the radio-ulnar movements when carefully performed 
were not painful. The swelling was, however, tender to 
pressure, especially on its outer side, was soft and elastic, 
and pulsated distinctly. On auscultation a rather loud 
systolic bruit was heard. The right arm was wasted, but 
the muscle was capable of normal action. The tumour of 
the shoulder formed a rounded swelling of the acromial end 
of the clavicle and of the acromion itself, about 2 inches 
in diameter, and projecting above the normal level from 
3 to # inch. It was soft, elastic, tender on pressure, and 
pulsating. A systolic murmur could be heard in it. The 
shoulder-joint was painful when moved. 

The swelling of the right gluteal region was situated 
behind the trochanter, forming a flat elevation, projecting at 
its centre not more than 1 inch beyond the normal level of 
the skin. Its limits were difficult to define, but the pulsation 
associated with it could be traced upwards nearly to the 
iliac crest, backwards to the edge of the sacrum, and down- 
wards to the level of the inner end of the trochanter. A 
systolic bruit was heard over this area. The right hip was 
painful on movement, and pressure behind the trochanter 
caused pain. 

The course of the illness was uniformly downwards. The 
tumours gradually increased in size, and the patient became 
increasingly paler and weaker. The hematuria, however, 
was intermittent, and even for long periods absent. In 
January, 1908, he had pain in the left leg, but nothing 
could be detected to account for it. On March 1st the 
tumour of the shoulder extended, as estimated by the 
pulsation, from the spine of the scapula to just beneath the 
coracoid process, and measured 5 by 34 inches. The tumour 
at the elbow was 5 inches in length and 10} inches in 
circumference. ‘The vertical extent of the gluteal tumour 
was as before, and antero-posteriorly it extended from the 
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anterior superior spine of the ilium to the tip of the coccyx. 
Blood was found at intervals in the urine, sufficient to colour 
it bright or deep red, and sometimes clots were passed 
On these occasions strangury and pain at the end of the 
penis were present, but there was no pain in the loins. 
Beyond the presence of the blood-corpuscles and the corre- 
sponding albumin the examination of the urine was negative. 
In view of the presence of multiple growths in connexion 
with the bones, the urine was examined more than once for 
Bence Jones’s protein. It was stated to be present on the 
first occasion, but subsequently it was never found, and I 
think the first observation must have been erroneous. The 
patient was pallid and wasted, looked much older than his 
age, and had the appearance of one suffering much pain. 
The lungs appeared to be normal. The heart’s impulse was 
2 inch outside the nipple line ; there was some accentuation 
of the second sound and a systolic murmur at the third left 
costal cartilage. Nothing was detected in the abdomen. 

On June 16th the tumour of the elbow measured 
113} inches in circumference, that of the shoulder had 
increased to 6} by 3} inches, that of the right buttock to 
10 by 9} inches, and that of the left buttock to 3 by 

inches. The last two nearly met over the sacrum. Three 
weeks later a new pulsating area was discovered at the 
posterior extremity of the left iliac crest. On July 31st all 
the swellings were larger. The patient died on Sept. 18th, 
1908. 


The following account of the necropsy and the 
histological report are by Dr. Lucius Nicholls, then 
pathologist to the Seamen’s Hospital, and now 
resident surgeon to the Victoria Hospital, St. Lucia, 
Windward Islands, W.I.:— 


Neoropsy.—The body was that of an emaciated aged man. 
Four distinct hard swellings were visible upon the body 
surface ; the first was a large oval swelling situated at the 
outer end of the clavicle ; another was on the lower end of 
the humerus and involved the elbow-joint. The bone here 
was obviously fractured. The third and largest tumour was 
in the right gluteal region on the inner part of the iliac bone. 
The fourth was in the right lumbar region and appeared to 
involve the fourth and fifth lumbar vertebre. These 
tumours were dissected out. The one on the outer end of 
the clavicle had caused fracture of that bone; it was 3 or 
4 inches long and 2 inches broad, and it involved the upper 
border of the scapula. The growth on the lower end of the 
humerus was about the same size; it had also caused 
fracture of the bone and involved the upper ends of the 
radius and ulna. The gluteal tumour had involved the wing 
of the ilium and the adjacent half of the sacrum. This 
tumour was about 4 inches square. The sections of these 
tumours had the appearance of a lobulated structure, of a 
dark, mottled, bloody colour. This was due probably to 
extreme vascularity and hemorrhages into the substance. 
Careful examination of the other skeletal structures revealed 
no further growths, and no bone broke on heavy manipu- 
lation. 

The left kidney measured 5} inches vertically. The upper 
third was occupied by a spherical tumour 2} inches in 
diameter ; it was lobulated and had a definite capsule. On 
section it presented hzmorrhagic areas. Throughout the 
rest of the kidney, except linch at the lower pole, were 
scattered growths of the same kind, from the size of a pea 
to that of a filbert. The left suprarenal capsule contained a 
small separate tumour. The right kidney and suprarenal 
capsule were natural. The lungs were dry and silky, and 
contained numerous small nodules scattered through them, 
ranging from the size of a split pea to that of a small walnut. 
They could be easily shelled out. The cardiac valves were 
hard and sclerotic and the inner coat of the aorta was in an 
advanced stage of atheroma. The heart itself and the 
abdominal organs, other than the kidneys and suprarenal 
capsules, were normal and free from growths. The testes 
were normal. 


Histological report.—The tumour is a so-called hyper- 
nephroma. In the present case the tumours are very 
degenerate, and much hemorrhage has taken place into their 
substance. They have, however, the usual reticular appear- 
ance of hypernephromas, but the cells show badly and the 
nuclei are darkly stained. (The tumours of the kidney, 
humerus, scapula, and ilium, and histological sections, 
were shown at the meeting.) 
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There seems to be no doubt from the histological 
examination as well as from the character of the 
recurring growths that this case is one of those 
which have been called hypernephroma; but I am 
afraid that it contributes little to the discussion as 
to the origin of these tumours—that is, to the solu- 
tion of the question whether they arise from supra- 
renal remains in the kidney or are only one form 
of carcinoma of the kidney. 

Mr. Wilfred Trotter * says that a “ true carcinoma 
of the kidney apart from hypernephroma is a very 
great rarity or possibly does not exist.’ Sir John 
Bland-Sutton says’ “the opinion is gaining ground 
that the majority of tumours classed as hyper- 
nephroma are carcinomatous, arising in the cells of 
the renal tubules, and I share in this opinion. The 
classification of malignant renal tumours is a 
difficult matter.” In the French work on diseases 

_of the kidney by Jeanselme, Weil, Chauffard and 
Laederich, the authors describe epithelioma with 
dark cells and epithelioma with clear cells. They 
admit that when the clear cells have a tubular 
arrangement they bear a clear resemblance to the 

.cortical layers of the adrenals; and, indeed, that 

+hey are sometimes derived from adrenal remains; 
but that all clear-celled renal tumours have this 
origin they say is not true. 

The case illustrates very well the metastasis to 
other organs, which is known to be a feature of 
hypernephroma. Though the lungs, liver, bowels, 
and lymph-glands are sometimes the seat of 


secondary tumours, it is especially the bones and 
muscles which have been observed to suffer; and 
these were the chief sufferers in the present case. 
Apart from the nodules in the lungs, these secondary 
tumours were four in number, involving in all cases 
the bones—namely, the right clavicle, the right 


humerus, the right ilium, and the fourth and fifth 
lumbar vertebre. 

Mr. Trotter in his paper makes it a point of 
practical importance that a hypernephroma often 
produces only one secondary growth. In a group 
of cases described by Dr. R. Hutchison, sarcomatous 
growths of the adrenals in children were accom- 
panied by secondary growths in the skull only, 
but apparently these were not hypernephromas 
proper. 

The fact that these growths pulsated requires 
some explanation. As a physician I have been 
haunted all my professional life by the warning 
that a pulsating abdominal or thoracic tumour may 
be, in occasional cases, not an aneurysm but a 
pulsating sarcoma. But I have rarely, if ever, been 
compensated for my fears by the discovery of such 
a growth. In my experience pulsating sarcomas 
are exceedingly rare. No mention is made of the 
probability of pulsation in these secondary tumours 
by Mr. Trotter. In Dr. Hutchison’s group of cases 
no sarcoma of the bone appears to have pulsated. 

Cancers of the liver, sarcomas and lympho- 
sarcomas of mediastinal glands, and other large 
masses of growths rarely pulsate. I saw, however, 
recently a renal growth which extended anteriorly 
in the upper part of the abdomen across the middle 
line, and this portion, lying as it did across or in 
front of the aorta, pulsated, and the pulsation 
appeared to be in the growth itself. 

I presume pulsation must be dependent upon a 
high degree of vascularity, and the abundant 
hemorrhage in these tumours found after death 
suggests that such a condition was here present. 





2 Tur Lancet, June Sth, 1909, p. 1582. 
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The liver under special circumstances pulsates— 
that is, when by regurgitation through the tricuspid 
valve the right ventricle is able to impress the 
force of its contraction upon all the ramifications 
of the hepatic system of veins. In relation to the 
large hepatic vein when its current is reversed it is: 
a highly vascular organ ; but in relation to the small 
hepatic artery it is by no means highly vascular; 
and in health it does not pulsate sufficiently 
for clinical recognition. It is interesting to note 
that the liver, with its 600z. of weight, has an 
artery only half the size of the artery of the spleen 
with its weight of under ten ounces. And yet the 
spleen, with its relatively huge blood-supply and 
wide blood channels, is not clinically, even when 
enlarged, seen or felt to pulsate. 

A similar interest attaches to the murmur which 
was heard over the pulsating growths. Blood is in 
health coursing rapidly and abundantly through 
muscles, the liver, and other structures, and yet 
there is no sound audible with ordinary means of 
investigation. What is the special condition of a 
vascular tumour which leads to the production of 
vibrations of sufficient amplitude to be audible ? 

Wimpole-street, W. 











A CONSIDERATION OF 
SOME ELEMENTARY PRINCIPLES 
INVOLVED IN THE TREATMENT OF 
SOIL-CONTAMINATED WOUNDS. 
By ALEXANDER G. R. FOULERTON, F.R.C.S. Ena. 


A CERTAIN prevalence of tetanus and emphyse- 
matous gangrene amongst the wounded in Flanders. 
and France has been inevitable under prevailing 
conditions of prolonged trench warfare on a highly 
cultivated terrain and during a season of heavy 
rain; and soit has become important to consider 
the best methods for preventing the special dangers. 
incidental to the infection of wounds by the patho- 
genic anaerobic bacteria whose spores have habitat 
in the dust and soil. Recent discussion of this. 
question has shown that there is some divergence 
of opinion as to the best methods for applying in 
the treatment of soil-contaminated wounds in 
particular the recognised Listerian principles 
which regulate the treatment of wounds in general. 
To some extent discussion has been academical ;. 
perhaps necessarily so, inasmuch as emphysematous 
gangrene has been something of a rarity in civil 
hospital practice since the general acceptance of 
and carrying into effect of Lister’s teaching, 
So that it happens that few surgeons now 
can have had any but small experience in 
the treatment of this complication of wounds. 
Nor has attention been given usually in 
civil practice to any special methods for 
prophylaxis against the dangers peculiar to soil- 
contaminated wounds, except that occasionally a 
hopefully prophylactic but usually, under the con- 
ditions in which it has been given, probably useless 
dose of antitetanic serum has been injected sub- 
cutaneously. Otherwise, soil-contaminated wounds 
have been treated by the methods used in the 
treatment of “septic”? wounds generally. There 
has not been question as to whether the pathology 
of soil-contaminated wourds is such that the best 
methods for their treatment are necessarily those 
which have been found to be the best for the treat- 
ment of other wounds which are liable to infection, 
by, or which have already become infected by, 
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the pyogenic cocci which are the cause of danger 
in a large majority of the “septic”? wounds which 
the surgeon has to deal with in the routine of 
civil practice. The fact that the “ hospital gan- 
grene”’’ of old times ceased to be a factor of 
possible importance after Listerian methods for 
the treatment of wounds had come into use is not 
really relevant to the matter under consideration. 
The type of emphysematous gangrene known as 
hospital gangrene, which once was_ seriously 
prevalent in hospital practice, was the result of an 
accidental secondary infection of wounds which were 
already under treatment. The disappearance of 
hospital gangrene as a serious complication of 
wounds in civil practice followed on the prevention 
of secondary infection from without of wounds 
under treatment by Listerian methods. Therefore 
there is not, so far, any evidence to suggest that the 
particular Listerian methods which have proved to 
be effective both for prevention of secondary infec- 
tion of wounds by the common non-sporing pyogenic 
bacteria, and in the treatment of established infec- 
tion by the same, are necessarily effective for the 
treatment of wounds which, either primarily or at 
any rate before coming under treatment, have been 
infected by anaerobic sporing species. Indeed, so 
different is the pathology of the two classes of 
wound infection that, whilst the fundamental 
principles of Lister’s teaching must apply in either 
case, one might expect a priori that the effective 
methods for applying those principles,in practice 
would differ with the general nature of the infec- 
tion, whether by aerobic pyogenic bacteria or by 
anaerobic species. 


As to the Biology and Pathogenic Activity of Strictly 


Anaerobic Bacteria. 


The anaerobic bacteria which occur in the soil 
and which may cause emphysematous gangrene 
belong to several species. There is Bacillus 
cedematis maligni, the Vibron septique of Pasteur, 
which forms spores freely, and there are a group of 
species and strains which, with minor individual 
characteristics peculiar to each, conform generally 
with the type form described by Welch under the 
mame ef B. aerogenes capsulatus and with the 
nearly allied, or identical, B. perfringens of Veillon 
and Zuber and the Gasbazillus of Fraenkel. Bacillus 
aerogenes capsulatus was described originally by 
Welch and Nuttall as a non-sporing species, but the 
formation of spores under certain conditions of 
artificial culture has been observed by bacterio- 
logists in the United States and elsewhere. In fact, 
there has been some uncertainty of statement with 
wegard to the sporing capabilities of this group of 
bacilli. Thus Slater’ refers to eight strains of 
strictly anaerobic bacilli of the B. welchii type— 
isolated respectively from five cases of compound 
fracture caused by crushing, from one other case 
of lacerated wound without any fracture of bone, 
and from two cases of punctured wound of the 
eyeball—which did not show any tendency to spore 
formation. It is known, however, that anaerobic 
sporing bacilli are often apparently capricious in 
the manifestation of their sporing capabilities 
under conditions of artificial culture; and it is 
at least probable that all of this group of 
anaerobic facultative parasites have the power of 
assuming the spore form under natural conditions. 
Unless it were capable of assuming a resting and 





1 A group of cases in which the B. welchii or an allied organism was 
resent. Reports from the Clinical and Research Laboratories, St. 
George's Hospital, London, 1910, 





resistant spore form when the conditions of environ- 
ment became inimical to active growth, a strictly 
anaerobic facultative parasite would have little 
chance of long survival in a world in which strictly 
anaerobic external conditions are comparatively 
infrequent in nature, and then are possible only as 
the result of the activity of other bacteria which 
exercise on dead organic matter an aerobic fer- 
mentative action whereby all available free oxygen 
is used up. 

The bacillary spore differs from the spores of 
higher species of fungi in that it represents 
strictly a resting and resistant form which is 
assumed when the environment becomes inimical 
to vegetation; the bacillary spore is never a means 
for multiplication. Amongst the higher mould 
fungi sporulation is essentially a method of multi- 
plication, and the spores are often of but little 
higher resistant power than the vegetative forms. 
Amongst the yeast fungi the spore serves a 
double purpose, representing at the same time a 
resistant form and a means of multiplication. When 
conditions become unfavourable for growth, certain 
yeasts will produce, one, two, or more endogenous 
spores. Amongst bacillary species the spore is only 
a resistant form assumed for the protection of the 
indivdual cell in unfavourable circumstances: a 
single bacillus produces a single spore, and the single 
spore reproduces only a single bacillus when con- 
ditions favourable to active growth obtain again. 
Therefore, whilst there is not any doubt as to the 
spore-forming capabilities of B. tetani, and of 
B. edematis maligni and B. aerogenes capsulatus 
amongst the bacteria causative of emphysematous 
gangrene, it may be assumed that the other strictly 
anaerobic bacilli which have been described in 
cases of emphysematous gangrene also have the 
power of passing into a resistant “ spore” stage 
when exposed to the action of free oxygen. 

The natural habitat of these bacilli is the 
intestinal tract of herbivorous animals, where 
strictly anaerobic conditions and a temperature 
favourable to their vegetation prevail. The 
bacilli are scattered over the ground with 
the excreta. After oxidation of the excreta by 
aerobic organisms and subsequent disintegration, 
the anaerobic bacilli become exposed to the action 
of atmospheric oxygen, pass again into the spore 
stage, and so remain until anaerobic conditions are 
re-established, either in the intestines of an animal 
or in a wound. Therefore the contamination of a 
wound with dust or surface soil will mean usually 
the introduction of spore forms. The introduc- 
tion of active bacillary forms into a wound is 
probably rare; the ground air of loam con- 
tains, for a depth of many feet, sufficient 
oxygen to inhibit bacillary growth. On the other 
hand, when manure is stored in heaps the 
conditions are very favourable to the active 
saprophytic growth of anaerobic bacteria; the fer- 
mentative activity of co-existent facultative aerobic 
bacteria ensures at the same time the essential 
anaerobic conditions, and raises the temperature 
of the mass of manure to one favourable to the 
growth of, for instance, B. tetani. And so a man 
who wounds his foot with a fork when working 
manure may become infected by the active bacillary 
forms. 

The loosely combined oxygen of the oxyhemo- 
globin of circulating blood has, equally with free 
oxygen, an inhibitory action on the strictly 
anaerobic bacteria. Experiments carried out many 
years ago by Vincent and Roger showed that 
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the injection subcutaneously, and with a minimum 
of traumatic disturbance, of sporing cultures 
of B. tetani did not cause tetanus when the 
specific toxins and any surviving bacillary forms 
had been destroyed by heat. Development of the 
spores was inhibited, and presumably they 
were destroyed by phagocytosis. Hence, under 
ordinary conditions, blood infection by bacilli 
of this class is impossible during life; bacilli 
which escape into the blood stream pass at 
once into the spore stage, and the inert spores 
disappear in course of time. But when a patient 
is dying slowly a general blood infection by 
anaerobic bacilli of the type of B. aerogenes capsu- 
latus may occur before death happens. Thus the 
writer has seen the development of emphysematous 
patches on the front of the neck of a woman who 
was dying slowly with an anaerobic infection of the 
uterus after a criminal abortion had been induced 
by means of a dirty instrument. In another case, 
emphysematous patches developed in the sub- 
cutaneous tissue of the abdominal wall and of the 
buttock of a man who was dying very slowly after 
the perforation of a typhoid ulcer. In these cases 
dissemination of the bacillary forms becomes 
possible with an increasingly venous condition of the 
blood in the arterial circulation, resulting from 
gradual respiratory failure, and accompanied by a 
serious diminution of the oxyhemoglobin content. 
And the like may happen in cases of emphy- 
sematous gangrene. It is uncertain as to how 
long it is possible for any inert spores which 
may have escaped into the blood to persist. 
Earlier workers had shown the harmlessness 
of the spores of B. tetani by themselves when in- 
troduced into the tissues under conditions such that 


immediate vegetation was inhibited. Later experi- 
ments recorded by Canfora® seem to show that 


the spores of this species, at any rate, may 
persist in the circulating blood and in certain 
tissues for a considerable length of time. Canfora 
injected guinea-pigs and rabbits subcutaneously 
with sporing cultures in which both toxins and 
bacillary forms had been destroyed by heat. 
Tetanus did not result in any case; but cultures 
of the bacillus were obtained from blood drawn 
off from the femoral vein as soon as 12 hours 
after the injection, and successful cultural tests 
demonstrated the presence of spores in the circu- 
lating blood as late as the thirteenth day after- 
wards. On the other hand, there is well-known 
experimental evidence that B. aerogenes capsulatus 
disappears from the circulating blood very rapidly. 

The establishment of infection when a wound 
becomes contaminated with soil containing the 
spores of pathogenic anaerobic bacteria depends, 
then, upon a preliminary establishment of 
anaerobic conditions. The cavity of the wound, 
or some part of the wound, must become free 
from oxygen before the spores can become 
bacilli, and before bacilli can vegetate. The 
wounded tissues must be deprived of oxy- 
genated blood before their invasion by the 
bacilli is possible. As far as the surface of the 
wall of the wound is concerned, the essential 
anaerobic canditions will often be provided at once. 
With injury by bullet or shell fragment, contusion 
of the tissues will be followed by temporary arrest 
of the capillary circulation of the surface exposed in 
the wound; and beneath the exposed surface there 
will be a zone of venous congestion. As a result of 





2 Ueber die Latenz der Tetanus-sporen im Tierschen Organi 
Centralblatt fiir Bakteriologie, Abt. 1, Orig., vol. xlv., p. 495, 1908. 





the activity of facultative aerobic pyogenic bacteria 
the deeper parts of the cavity of the wound and 
any pockets in a lacerated wound will soon be 
deprived of any atmospheric oxygen. In this 
oxygen-free atmosphere the spores of anaerobic 
bacteria which have been introduced into the wound. 
will develop; and the resulting bacilli, if of the type 
which cause emphysematous gangrene, will invade 
the adjoining tract of anaerobic tissue. In the 
case of a deep lacerated wound the anaerobic 
area of the cavity will increase automatically. 
Anaerobic bacteria, like all other forms of life.. 
require oxygen for the purposes of metabolism. 
Unable to utilise free atmospheric oxygen they 
obtain what is necessary from the combined oxygen 
of dead organic matter; and, in the consequent 
decomposition of the organic matter, products with 
a low content of combined oxygen, or altogether 
free from oxygen, are formed. Amongst these 
products are quantities of gases, such as 
nitrogen, sulphuretted hydrogen, and the car- 
buretted hydrogens, which will displace any remain- 
ing free oxygen from the wound cavity. 

Up to this point, which marks what may be 
termed the establishment of infection, general con- 
siderations as to the pathology of the wound apply 
equally to all strictly anaerobic pathogenic bacteria. 
The further progress and results of infection must 
be considered with reference to the disease: 
produced. 

- The Pathology of Tetanus. 

Infection being established, it does not appear 
that the toxins of the bacillus of tetanus have any 
seriously injurious effect on the tissues immediately 
around the nidus of infection; nor do tke bacilli 
invade neighbouring parts to any extent. Any 
local reaction following on the injection of a 
moderate dose of tetanus toxin usually subsides. 
quickly, so that scarcely any trace of the inocula- 
tion may be found locally on the death of the 
animal, perhaps 24 hours afterwards. This absence 
of any sign of local tissue reaction sometimes 
characterises cases of chronic tetanus in man. 
when because of the insignificance of the original 
lesion and the absence of any local reaction 
the nidus of infection may be overlooked, so 
that the case is sometimes described as one of 
“idiopathic” tetanus. In tetanus, therefore, 
there is a simple toxemia, the manifestation of 
which results from the special affinity of susceptible 
nerve substance for tetanus toxin. The clinicab 
course of a case of tetanus appears to be determined 
mainly, and apart from the individual susceptibility 
of the patient, by the quantity of the initial dose of 
spores and the local facilities for the multipli- 
cation of the bacillary forms. With a heavy 
dose of infecting bacilli, or with their extensive 
multiplication in the wound, large quantities of 
toxin are carried by the circulation to the nerve 
centres, and also perhaps by direct conveyance 
along the nerve trunks supplying the wounded part. 
Whether carried directly to the motor ganglia by 
the nerve trunks, or whether abstracted by the 
nervous tissues from circulating blood, the sym- 
ptoms of tetanus result when sufficient toxin has 
been accumulated in the nerve centres to disturb 
their functional activity. If the quantity of toxin is 
large, death occurs before any effective development 
of the autoprotective process is possible. If, on 
the other hand, the initial dose of spores is small, 
and the local conditions for their development 
are restricted, the rate of adsorption of toxin 
by the nerve centres is comparatively slow; £© 
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that before sufficient toxin to impair seriously the 
normal functions of the nerve centres has been 
adsorbed the process of auto-immunisation against 
the toxin will be advanced, so that with or without 
the added effect of special treatment the process 
of immunisation may outstrip that of intoxication, 
and recovery occur. 


The Pathology of Emphysematous Gangrene. 


Whilst the bacillus of tetanus shows little 
tendency to invade neighbouring healthy tissues, 
and the symptoms of infection are essentially 
those of a toxzmia, the establishment of infection 
by one of the group of bacteria which cause emphy- 
sematous gangrene is followed by a progressive 
invasion of previously healthy tissues, after their 
exposure to the necrosing action of toxins formed 
by the bacilli. In detail, the course of a case of 
emphysematous gangrene is as follows. Anaerobic 
conditions having been established in some part 
of the cavity of the wound, the spores develop into 
bacilli which assume active growth. The tissue 
wall of the wound may be already, as regards 
its surface layer, in an anaerobic condition. 
But in any case an anaerobic condition will 
be rapidly induced by the necrosing action 
of the toxins formed. An invasion of the tissues 
by the bacilli then occurs. Once that the bacilli 
are established in the wall of the wound, the toxins 
cause a necrosis of fresh tissue in their immediate 
neighbourhood, and so prepare successive zones of 
anaerobic tissue which are quickly occupied by 
advancing bacillary growth. It is uncertain as to 
what extent the progressive necrosis is due 


to the direct action of specific toxins secreted by 
the bacilli or to the action of injurious by-products 
formed in the decomposition of tissues already 


invaded by the bacilli. For instance, amongst the 
by-products formed in the tissues is sulphuretted 
hydrogen, which itself destroys red ‘blood cells by 
its action on the iron of the hemoglobin. Nor is 
it known whether the general symptoms in 
emphysematous gangrene are caused chiefly by the 
absorption of specific bacillary toxins, or by decom- 
position products produced by the direct action of 
the bacilli on the tissues. 


The Early Treatment of Soil-contaminated Wounds 
by Continuous Oxygenation. 


The first objective in the treatment of soil-con- 
taminated wounds is the avoidance of dangers 
incidental to the introduction of anaerobic bacteria 
or their spores into the wound. Common pyogenic 
bacteria will be present also; but the potential 
danger associated with these is a lesser danger. 
The sporing organisms may be dealt with by 
either of two methods, or by the two combined. 
Either the usual attempt to disinfect the wound by 
means of active germicides may be made, or the 
activity of the anaerobic species may be inhibited 
by the method of continuous oxygenation now 
described. Or, again, the method of oxygenation 
may be applied after the bacterial content of 
the wound has been reduced as much as may 
be by the other method. With regard to dis- 
infection of the wound, only the most powerful 
germicides available are likely to be effective, 
under the conditions, against highly resistant 
sporing species infecting lacerated and _ soil-con- 
taminated wounds. The treatment, if effective, will 
leave already damaged tissues with their vitality yet 
more impaired, and so will tend to increase the area 
of tissue reduced to an anaerobic state, and available 





for the establishment of infection by bacilli pro- 
duced by any spores which may have escaped 
the action of the disinfectant. If, on the other 
hand, the method of continuous oxygenation is 
brought in after attempted disinfection, the 
surgeon has a free choice as to the germicide to 
be used in the preliminary process. Subsequent 
oxygenation of the wound will prevent any dauger 
arising from the production of an anaerobic condi- 
tion of the tissues, which might be urged in objec- 
tion against the use of an effective germicide such 
as pure phenol. Whilst satisfactory oxygenation of 
a wound by frequent irrigation with peroxide of 
hydrogen is practicable in civil practice, the 
method is obviously impossible under the con- 
ditions of field surgery. Therefore an investigation 
has been carried out as to the suitability to the 
purpose of certain substances which will yield a 
free supply of nascent oxygen when introduced, by 
insufflation, or otherwise, into a wound. 

Whilst other compounds are available, the tests 
now referred to have been carried out with the 
peroxides of calcium and barium and with sodium 
perborate. Two samples of calcium peroxide were 
used, one with a stated yield of 9°75 per cent. of 
available oxygen, the other with a yield of 6°5 per 
cent. In determining as to relative suitability to 
the end in view, the following points have been 
investigated in connexion with the respective com- 
pounds: (1) As to their toxicity; (2) as to the quantity 
and rate of evolution of their yield of oxygen under 
different conditions; (3) as to the nature of the 
solid residue, if any, left after decomposition of 
the compound; and (4) as to the germicidal value of 
the evolved oxygen, as apart from its inhibitory 
action on anaerobic bacteria. Whilst the investiga- 
tion is not as yet complete the results obtained so 
far justify recommendation of trial of the method 
in practice. 

With regard to toxicity, it does not appear that 
the use of any of the three compounds could be 
followed by any injurious general effect. But the 
depressant effect of barium salts had to be con- 
sidered. Decomposition of barium peroxide in 
watery solutions results, however, in the production 
of some barium hydrate and an insoluble residue of 
oxide which would not be absorbed by the blood. 
Suspensions in water of 1 gramme of the peroxide 
were injected into the peritoneum of the guinea- 
pig, and also subcutaneously, without any unfavour- 
able result. 

Next, experiments were carried out in order to 
ascertain the relative rapidity of evolution of 
oxygen under certain conditions from equal weights 
of the three compounds respectively. Equal quan- 
tities, by weight, of each were introduced into 
ordinary fermentation tubes, and the long arm of 
the tube was filled with 30 c.c. of either water, pus 
diluted with tap water, or a heavy suspension of 
washed red corpuscles in normal saline solution. 
The fermentation tubes were then kept at a tem- 
perature of 37°C. and the amount of oxygen 
collected in the long arm was read off from time 
to time. In the schedule of the results of experi- 
ments quoted below, the figures given represent, in 
cubic centimetres or in parts of a cubic centimetre, 
the volume of gas collected in a given time, and so 
represent the relative rapidity of evolution of 
oxygen. It is scarcely necessary to add that the 
figures do not show the total volume of oxygen 
given off from the given weights of the compounds, 
since a considerable proportion of the gas evolved 
is lost by escape from the open end of the tube. 
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The results of two experiments carried out with 
the purpose of determining the relative rapidity of 
the evolution of oxygen from the respective com- 


pounds when mixed with tap water are subjoined. 
Experiment 1. 
60min. 2hrs. 2¢hrs, 48 hrs, 
Barium peroxide, 0°5 agp in os c.c. 
of tap water... or OF we PE. TR wp OM 
Sodium perborate, 0°5 arm. in 30e. e 
oftap water... ... w- 0°38 1°52 7122 o. 11°78 
Caleium peroxide. 9° 15% of 
available oxygen), _ “ne in 
30 ¢.c. of tap water... .. oa 19 9°56 7°98 
Experiment 2. 
60 min, 3hrs. 24 brs. 
Sodium perborate, 0°5 oe in heave c. of 
tap water... about 0°2 152 ... 11°4 
Calcium peroxide "@ 75 a ‘of available 
oxygen), 0°5 grm.in W c.c. of tap water about 02 ... 0°76 33 
Calcium peroxide (65% of available 
oxygen), 0°5 grm. in 30 c.c.of tap water about 02 ... 0°76 38 


With these and other similar experiments it was 
found that the results were not always exactly con- 
cordant quantitatively—a consequence of the some- 
what rough method used for measuring the amount 
of gas evolved, and due partly to the unstable 
_chemical condition of the compounds. But the 

results of the two sets of experiments given show 
fairly enough the relative rates of evolution of 
oxygen from each of the three compounds when 
mixed with water and kept at blood heat. In 
further experiment, the evolution of oxygen was 
estimated when the substances were mixed either 
with a heavy suspension of washed red corpuscles 
in normal saline solution or with a 10 per cent. 
dilution of streptococcic pus in tap water. 


E.vrperiment 3. 


90min. 5 hrs. 24 hrs, 
Barium peroxide, 0°5 grm.in 30 c.c. of red 
corpuscle emulsion 0°38 O76 ... 2°28 
Sodium perborate, 0°5 grm. in n 30c. c. ‘of red 
corpuscle emulsion — 14-06 16°72 190 
Calcium peroxide (975% re av ailable 
oxygen), 0° grm. in 30 c.c. of red 
eorpuscle emulsion wo coe coo cco «6098 we 1 we «6504 
Experiment 4. 
; 7 60 min. 24 brs. 
Barium peroxide, 0°5 grm. in 30 c.c. of red corpuscle 
emulsion... 076 25 
Sodium perborate, 0 05 erm. ‘in 30 ¢. of red corpusele 
emulsion . 95 15°0 
Hessian 5. 
60min. 3hrs. 4 brs, 
Sodium perborate, 0°5 grm. in ” ¢c.c, of nie 
red corpuscle emulsion — eo 12°02 ... 13°68 17°86 
Calcium peroxide (9°75%), 0°5 on. in 
3) c.c. of red corpuscle emulsion ... ... O38 .. 1114 .. 266 
Calcium peroxide (6°5%), 0°5 om. in 30c.c, 
of red corpuscle emulsion ,, ee 0°38 0°95 3°42 


In the next two avidin barium peroxide and 
sodium perborate were added respectively to 10 per 
cent. dilutions,of two different specimens of strepto- 
coccic pus. For dilution of the pus in the experi- 
ment with barium a 06 per cent. solution of citric 
acid was used, and in the experiment with the 
sodium compound a 0°2 per cent. solution of boric 
acid. Mixtures of the compounds without the 
addition of pus were used for control purposes. 


Experiment 6. 
Barium peroxide, 1 grm. in 30 c.c. of a 10% ie i 
of pus in citric acid solution ... - 
Barium ‘ee 1 -. in Wee. of eitete “acid 
solution ... ove oe 0°47 6:08 
iiediinia 2 
30 min. 3 " 
Sodium perborate, 1 grm. in 30c.c. of a _ oes — 
10% dilution of pus in boric ape 
solution .. . » 20°54 1. 2434 ... 24:35 
Sodium perborate, 1 gem. ‘in 30 ce of 
boric acid solution ,, eco one 874 ... 15°96 171 











From these experiments it will be seen that 
the evolution of oxygen from sodium perborate 
in the presence of water, and at a temperature 
of 37°C., is very much more rapid than from 
equal weights of either of the two other 
compounds. Sodium perborate and calcium per- 
oxide being the more suitable for the oxy- 
genation of wounds, it is of interest to com- 
pare them in view of the special requirement— 
the liberation continuously of effective quantities 
of oxygen. Experiments, of which Nos. 1 and 2 
above are examples, have shown that in tap water 
the decomposition of the sodium and calcium 
compounds proceeds with a certain degree of 
regularity, whilst the ultimate yield of gas from 
the perborate is the greater. On the introduction 
of organic matter the evolution of oxygen is con- 
siderably accelerated, and especially so with the 
perborate. With this latter the evolution of gas 
is very rapid during the first three or four hours 
and then slows down, but appreciable quantities 
are still given off after 24 hours in some cases. 
The decomposition of the powdered perborate 
introduced into a wound would certainly be 
slower, however, than in these experiments, in 
which the perborate became dissolved fairly 
quickly in the considerable excess of water 
present. 

Further experiments are in progress with the 
object of ascertaining whether it is possible to 
retard somewhat the decomposition of the perborate 
in the presence of organic matter, and so to produce 
a rather slower and more even supply of oxygen. 
And this, although an active initial production of 
oxygen, may be an important consideration in the 
treatment of heavily contaminated wounds. Other 
experiments are being carried out in order to 
ascertain whether by the addition of a small 
quantity of some such substance as citric acid it is 
possible to accelerate the evolution of oxygen from 
the calcium compound. But, in any case, the 
perborate used by itself will meet the essential 
requirements. 

Another matter which had to be_ tested 
was the degree of alkalinity of the residue 
left after decomposition of the several com- 
pounds. The necessary titrations were carried 
out with mixtures which had been kept at 
blood heat during the period of experiment. 
Quantities of 50 c.c. of the respective mixtures 
were made up, and quantities of 10 c.c. were 
pipetted off for titration at the times stated. 
Phenolphthalein was used as the indicator. The 
pus emulsion tested in Experiments 9 and 10 
was made up with pure streptococcic pus, but 
the proportional amount of pus used was not the 
same in each, and the pus used came from two 
different cases. The figures given show the per- 
centage acidity, or alkalinity, in terms of hydro- 
chloric acid and sodium hydrate respectively. 
Experiment 8. 
60 min. 


24 brs. 48 hrs. 


Barium peroxide, 1 grm. 
in 50 c.c, of tap 
water coo coe vee O02 NaOH ... 


0°12 NaOH _es.. 0°096 NaOH 


Calcium peroxi 
(available O = 9° nd, Ls 
1 grm. in 50 cc ‘ot 
tap water .. .. .. 0008 ,, 


Calcium peroxide 
{available O = 6°5 %), 
1 grm. in 50 c.c. of 
tap water ... ... .. 0°08 Py 


Sodium perborate, 
1 grm. in c.c. of 
tap water a — Ce « 


de 


vee 0°04 ” 


eee 0132 4 


woe O72 ” 
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Experiment 9. 


30 min. 24 brs. 

Barium peroxide, 1 grm. in 50 c.c. 

of tap water... ...0 6.0 16. see ee ove 0014 NaOH ... 0102 NaOH 
Sodium perborate, 1 grm. in 60 c.c. 

OE GR WEEET... cee nce cee tts wee es ORB one « OCR  w« 
50 c.c. of pus emulsion . 00145 HCl . 0:0072 HCl 
Barium peroxide, 1 grm. in 50 c.c. of 

pusemulsion ...0 1. we we . 0016 NaOH ... 
Sodium perborate, 1 grm. in 50 c.c. 

CE PUP. ts ss ee wee CE ele OE Os 
Barium peroxide, 1 grm. + 1 grm. citric 

acid in 50 c.c. of pus emulsion ... ... 0°6837 HCl . 00181 HCl 
Sodium peroxide, 1 grm + 1 grm. citric 

acid in 60 c.c. of pus emulsion 0°6255 4, on COO os 


0104 NaOH 


Experiment 10. 


30 min, 22 hrs. 
Sodium perborate, 2 grm. in 50 c.c. 
of tap water... ... . . w. 0348 NaOH ... 0796 NaOH 


Sodium perborate, 2 grm. in 50 e.c. 


of pusemulsion... . — * wo CR « 
Sodium perborate, 2 grm. + 0°5 grm. 

boric acid in 50 c.c. of tap water 4 ww. O°916 
Sodium perborate, 2 grm. + 0°5 grm, 

boric acid in 50 ¢.c. of pus emulsion... 0°72 


” 
” ooo O92 ve 


As with the estimation of evolution of oxygen, the 
titration results were not always exactly concordant 
quantitatively, but it is evident that the degree of 
alkalinity produced in the decomposition of the 
perborate is considerably higher than with the two 
peroxides. But with this increased alkalinity there 
is an increased yield of oxygen, so that any favour- 
ing influence of alkalinity on bacterial growth is 
negatived by the inhibitory effect of oxygen, as 
such, on the development of anaerobic species, and 
by a certain germicidal effect on other bacteria 
by reason of the nascent state of the gas. Also 
it appears from experiments which are being carried 
out at the time of writing that any excessive alka- 
linity can be avoided by the admixture of a small 
quantity of citric acid. The perborate dissolves 
slowly in pus and blood mixtures, and does not 
leave any insoluble residue. Both of the peroxides 
yield on decomposition a certain bulk of insoluble 
residue, which could, however,-be removed readily 
from an open lacerated wound by syringing. 


The Germicidal Value of Nascent Oxygen. 


Since the special object in these investigations 
was to ascertain the practicability of inhibiting the 
activity of anaerobic organisms, it has not been 
thought necessary to investigate specially the known 
germicidal properties of nascent oxygen, beyond the 
carrying out of one or two tests for the purpose of 
confirming the activity of the gas as evolved from 
these compounds. Barium peroxide and sodium 
perborate were mixed in quantities of 0°5 grm. 
and 1 grm. with 20 c.c. of bacterial emulsions and 
incubated at a temperature of 37°C. The results 
were as follows :— 


8. pyogenes aureus. — Not affected by 25 minutes’ 
exposure in 5 per cent. mixtures. Marked inhibition 
in peroxide 5 per cent. mixture after one hour’s 
exposure and in 2:5 per cent. perborate mixture after 
two hours. Sterilisation in peroxide 2:5 per cent. 
mixture after two hours’ exposure, and in perborate 
5 per cent. mixture after one hour’s exposure. 

B. coli communis.—Slight inhibition after 25 minutes’ 
exposure in 5 per cent. peroxide mixture, sterilisation 
later. Sterilisation after 15 minutes’ exposure in 5 per 
cent. perborate mixture. 

B. anthracis (sporing culture).—In one experiment, 
sterilisation after 24 hours’ exposure in 5 per cent. 
perborate mixture. In a second experiment there was 
very little effect after 24 hours’ exposure in 5 per 
cent. peroxide and perborate mixtures, but with each 
there was sterilisation within 48 hours. 


The above experiments having been carried out 
with watery emulsions of the respective cultures, a 
few other experiments were carried out with 





streptococcic pus and with an infusion of putrefying 
meat, 

Mixtures of 10 parts of pus and 90 parts of normal saline 
solution were used, and sterilisation was effected in one 
experiment within 24 hours’ exposure in a 5 per cent. per- 
borate mixture; with another specimen of pus 22 hours’ 
exposure in 5 per cent. peroxide and perborate mixtures 
failed to effect sterilisation, but the mixtures were sterile 
when examined 24 hours later. The addition of 5 grm. of 
either the peroxide or perborate to an infusjon of putrefying 
meat resulted in sterilisation in within from 24 to 48 hours. 


It would appear, then, that the germicidal activity 
of nascent oxygen evolved from sodium perborate 
is comparable, volume for volume, with the activity 
of the gas when given off from hydrogen peroxide. 
In either case the rapidity of the’ action of the gas 
on bacteria in a wound is affected materially by the 
presence of dead oxidisible organic matter which 
will divert the action of the gas in another 
direction. 

The Application of Sodium Perborate to Wounds, 

When there is opportunity for the early treat- 
ment of a recently soil-contaminated wound, and 
before the probability of any active vegetation of 
spores has to be considered, it appears that a 
thorough insufflation with sodium perborate, after 
any necessary preliminary cleansing, will effect all 
that is required in the way of inhibiting the 
activity of anaerobic bacteria; also the growth of 
other species which may be present will be checked 
by the action of nascent oxygen. In _ hospital 
practice, the insufflation could be repeated at 
intervals of less than 24 hours; but consideration 
of the experimental results suggests that if 
the perborate is applied freely there will be 
@ continuous evolution of oxygen for the full 
period of 24 hours. Meanwhile, the dressing 
should be of the lightest possible description, and 
not more than is necessary to absorb discharges. 
If, on the other hand, the wound does not come 
under treatment until it may be reasonably supposed 
that there has been opportunity for the vegetation 
of anaerobic bacteria, and for establishment of 
infection of the wall of the wound, insufflation with 
the perborate should be preceded by thorough 
cleansing of the wound and swabbing out of the 
cavity with pure phenol, in the hope of destroying 
any anaerobic bacteria which already may, have 
established themselves in the tissues. Objection 
has been raised to the use of phenol for the purpose, 
with the argument that the resultant destruction 
of tissue will provide an anaerobic area in which. 
extension of infection will be favoured. But I do 
not think that under the conditions this argument is 
valid. The special bacteria concerned are those 
causing emphysematous gangrene; B. tetani does 
not tend to spread by invasion of tissue. If vege- 
tating bacilli of the kind which cause emphy- 
sematous gangrene are already present in the wound 
cavity, it is merely a matter of time before they will 
have produced sufficient toxins to render the already- 
injured wall of the wound sufficiently anaerobic to 
invite invasion. If the wall of the wound is already 
invaded, local extension of the infection will proceed 
automatically ; and under those circumstances the 
only hope of arresting infection is by the use 
of a germicide which will reach the bacilli 
already established in the tissues. And, as a 
matter of fact, reference to the surgical litera- 
ture of the days when hospital gangrene was 
of common occurrence shows that the means 
of treatment which were found most effective 
in arresting the spreading gangiene involved 
the free use of powerfully caustic agents, such 
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as nitric acid and arsenical preparations. However 
this may be, any possible objection to the use of 
phenol disappears if the activity of any bacillary 
forms remaining in the wound is inhibited by the 
presence of oxygen; and at the same time the 
destruction of any bacilli which have not invaded 
the wall of the wound to a depth beyond reach of 
the phenol is effected. In order to preserve the 
perborate in an anhydrous condition for field work 
it may be kept in an air-tight metallic receptacle 
containing a convenient quantity of the powder. 


Vaccinotherapy and Serotherapy in Emphy- 
sematous Gangrene and Tetanus. 


In spite of certain results which have been 
recently published by Weinberg’ it is difficult to 
conceive any-scope of utility for either vaccine or 
serum treatment, either for the prevention of, or for 
the cure of, emphysematous gangrene. So far as 
one understands, it is in the essence of the disease 
that the spreading of the gangrene occurs by 
progressive invasion of tissues which have already 
been subjected to the necrosing action of the 
-bacillary toxins, and in which the circulation 
has already ceased. For this reason, and quite 
apart from difficulty arising from uncertainty as 
to the species of bacillus against which prophy- 
laxis is desirable, expectation of any advantage 
by the use of either a sensitised vaccine or an anti- 
bacterial serum would appear to be hopeless. 
Nor is there at present any prospect of obtaining 
an antitoxic serum which could be used with 
any reasonable hope of success. Such a serum 
would not in any way interfere with the activity 
of the bacilli in the infected area, whilst its effect 
on the general toxemia would be, at the best, 
highly doubtful. The immediate cause of death 
in emphysematous gangrene is not known—as to 
whether it is the result usually of a septicemia 
due to a secondary general infection by other 
bacteria, or whether it is usually the result of 
a toxemia produced by the primary anaerobic 
infection. If the latter is the important issue, then 
we do not know to what extent the mischief is 
caused by specific toxins formed by the bacilli 
themselves, or to what extent decomposition pro- 
ducts of the patient's own tissues are concerned. 

The value, both prophylactic and curative, of the 
specific antitoxic serum in tetanus is recognised 
by all, but it is doubtful whether the serum 
is usually employed in the most effective way. 
When used for prophylactic purposes, the com- 
monest practice has been to administer a single 
dose of serum as soon as the case has come under 
treatment. Antitetanic serum being purely anti- 
toxic, has no effect on the activity of the specific 
bacillus, and does not in any way eheck the 
production of its toxin. It merely neutralises, 
according to its potency, some or all of the toxins 
circulating in the blood. If the antitoxin -is 
introduced into the blood in sufficient concen- 
tration there will also be neutralisation oftox in 
already absorbed by, and accumulated in, the 
central nervous system. From the time when 
infection by B. tetani is established there is a con- 
tinuing output of toxin, for the neutralisation of 
which a continuing administration of antitoxin is 
required so that a passive immunity is maintained. 
Therefore, if it is thought advisable to give anti- 
tetanic serum for purposes of prophylaxis, the dose 


should be repeated every second day for a period of 
10 or 12 days. 





’ Premiers Essais de Vaccinothérapie des Infections Gazeuses, 
Comptes Rendus de la Société de Biologie, vol. lxxvii., p. 543, 1914. 





In view of the results of the work of Roux and 
Borel, 15 years ago, it is difficult to understand why 
intracerebral injection of antitoxic serum has not 
come into universal use in the treatment of 
developed tetanus, as the most effective method of 
neutralising the toxin accumulated in the central 
nervous system. The little operation necessary 
cannot, if performed with ordinary care, produce by 
itself any injurious result; and the advantage of 
introducing the antitoxin directly into the nerve 
tissue in which the toxin has been accumulated 
would appear to be obvious. It is at leass doubtful 
whether injection of antitoxin into the cerebro- 
spinal sac has the result hoped for, when the opera- 
tion is practised in the treatment of tetanus and 
other diseases in which the central nervous system 
is seriously involved. There is no reason to suppose 
that the effect of such injection is other than the 
effect of an injection given intravenously or sub- 
cutaneously. The cerebro-spinal sac _ probably 
represents a dilated efferent lymph track, and 
the flow of fluid will be from the sac into the 
blood, and not in the reverse direction—into the 
lymph spaces of the nerve substance. 

University College, London, W.C. 








A CASE OF PHENACETIN POISONING; 
RECOVERY. 


By P. HAMILL, M.A., M.D. CAntTAB., M.R.C.P. Lonp., 
AND 
T. G. M. HINE, M.A., M.D., B.C. CANTAB. 


INSTANCES of phenacetin poisoning are sufficiently 
uncommon to justify the publication of the follow- 
ing case with a short commentary on the subject. 


Mrs. ——, aged 37, had been suffering for some time from 
chronic colitis, with a previous history of dysentery, for 
which she was being treated with a vaccine of a paratyphoid 
organism isolated from her stools. In order to diminish the 
reaction, which hai been somewhat excessive with the 
ordinary vaccine, the organisms were sensitised after the 
manner of Besredka. Of this sensitised vaccine she received 
three injections, each containing 5,000,000 organisms, on 
Sept. 3rd, 7th, and llth, 1914. The first and second 
injections produced no marked reaction except slight 
headache and local signs as of bruising. The administration 
of the third dose coincided with the onset of the catamenia, 
but the patient had not disclosed her condition to her 
medical attendant. She had been told that for headaches 
she might take one tablet containing 5 gr. of phenacetin 
every half hour until relieved, but not more than three 
consecutively. On Sept. 12th she was confined to bed with 
headache, which she did not report, and, contrary to instruc- 
tions, took several 5 gr. tablets of the drug, but the exact 
number is unknown. (This fact was not disclosed until two 
days later.) Apparently she was well that evening, except 
for slight continued headache. 

Early in the morning of the 13th diarrhoea set in, and con- 
tinued until about 3 p.m. She was seen by one of us (T.G.H.) 
at 4 p.M., when her temperature was normal, pulse 80, and 
respiration natural. She was pale, had no nausea or vomiting, 
but said that her head had been swimming when she sat up, 
and there was some general malaise. Diarrhoea, as usual, 
had been her chief trouble, but this was ceasing. She said 
that she had recently (about 2 p.m.) taken two phenacetin 
tablets, the last in the bottle. She was advised to remain in 
bed, but no special steps seemed to be called for as the 
reaction to the vaccine appeared to be following its usual 
course. During the late afternoon the headache diminished. 
About 8.30 P.M. a telephone message was received to the 
effect that the patient looked rather blue, but she did not 
wish the doctor to come ; she was advised to take a small 
quantity of brandy. At 10.30 P.M. an urgent call was received 
that she was very ill, purple in colour, and violently sick. 
She attributed the vomiting to the brandy she had taken. 
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She was seen ten minutes later. On examination she was 
very collapsed, of a deep dusky mauve colour, and wander- 
ing occasionally in her mind, but she recognised her medical 
attendant. She was retching violently and continually, and 
bringing up a little mucus. Her pulse was 120, very feeble ; 
her respirations were shallow and uncountable because of the 
constant straining and restless movements. Strychnine, 
gr. 1/100, and digitalin, gr. 1/100, were administered hypo- 
dermically, hot bottles were applied, and she was persuaded 
to take some champagne. The condition was diagnosed as 
poisoning by some aniline compound, and phenacetin was 
suspected. The other of us (P.H.) was sent for, and arrived 
at 11.15p.mM. The patient was delirious, but had intervals of 
lucidity and periods of restlessness, alternating with others 
in which she was semi-comatose. She was still retching 
violently and continually. The vomit was scantier, but it 
was now blood-stained. The upper extremities were cold 
and the pulse was almost imperceptible. Strong coffee and 
small quantities of champagne were given, and oxygen 


was administered at frequent intervals in high con- 
centration; under the influence of this the cyanosis 
changed its tint but did not disappear. Most of 


the fluid taken was vomited, though we think that a 
portion of the coffee was retained. Several half-pints of 
hot water were given by the mouth in order to wash out the 
stomach, but a tube was not used. The vomit gradually 
became colourless and less frequent. ‘The patient’s mental 
condition slowly improved, and about 12.30 a.m. (Sept. 14th) 
she smiled and laughed. The pulse was still well-nigh 
imperceptible ; her colour oscillated between bright purple 
and deep blue, and at frequent intervals she sneezed. At 
12.45 a.m. the patient was somnolent but restless; 1/50 gr. 
strychnine was given subcutaneously. Her respiration im- 
proved but was still feeble ; the pulse-rate was 100 but much 
stronger. Her colour also lost some of the mauve tint, 
though her lips remained cyanosed. At 1 A.M. she was well 
enough to be left. Instructions were given that the vomit 
and urine should be preserved, but unfortunately this was 
not done. 

At 9 A.M. the patient was still somewhat blue in the lips, 
and though feeling very weak expressed herself as much 
better, but was unable to sit up or get out of bed without 
feeling faint and unsteady. The temperature was 98°8° F., 
the pulse 96, and respiration normal. There was now no 
headache, but she still felt dizzy. : There had been no 
vomiting since midnight, and no sweating. The bowels 
were opened once that morning, the stool being natural in 
character. Light food, such as meat essence and egg flip, 
was ordered, and sal-volatile if required, but nothing else 
for 24 hours. No rash was observed. Her further recovery 
was uneventful. A specimen of urine obtained during the 
evening of the 14th gave no reaction for paramido-phenol. 

The patient later remembered little or nothing of her 
condition, was inclined to treat it very lightly, and said 
she suffered nothing at all. During the first hour and a half, 
however, her condition was most alarming, and we enter- 
tained grave doubts as to the issue. A month later her blood 
was 85 per cent. hemoglobin, and red blood corpuscles 
4,900,000, but she was pale and still had some dizziness and 
palpitation, which now have practically disappeared. 


In this case certain data are unfortunately 
absent. The total quantity of phenacetin taken is 
not known, but could hardly be more than 60 gr., if 
so much, since she had taken during the preceding 
three weeks several doses from a bottle containing 
25 5-gr. tablets; moreover, not more than 10 gr. 
were taken within the 24 hours preceding the onset 
of the symptoms. An accident by which the vomit 
and the urine were lost prevents our presenting 
definite proof that phenacetin was the toxic agent, 
but diligent inquiry failed to elicit that any other 
compound of this group had been taken. The out- 
standing features—namely, giddiness, deep cyanosis, 
vomiting, and collapse, with feeble respiration— 
have been described in the few cases of poisoning 
by this drug which have been reported. Sweating, 
however, was absent in this case, and we believe 
that early diarrhcea was the result of the vaccine 
rather than the drug, since it had been the pro- 
minent symptom in her reaction to all former 











injections, and it ceased before the onset of the 
severe symptoms. A further point of interest lies 
in the long interval between the taking of the drug 
(the major part was taken on the 12th and the last: 
dose about 2 P.M. on the 13th) and the onset of 
severe toxic symptoms late in the evening of the 
13th. These events accord with our knowledge of 
the slow absorption and breakdown of phenacetin 
as compared with acetanilide and other bodies of 
this group. 

It is worthy of comment that the specimen of 
urine obtained 24 hours after the onset of sym- 
ptoms showed no evidence of breakdown products 
of phenacetin, whereas the urine of an albino rabbit 
(weighing 1600 grm.) passed 20 hours after it had 
received an intraperitoneal injection of 0°35 grm. 
(i.e., five times the maximum dose for man calculated 
per kilo of body weight) showed a well-marked 
reaction for paramido-phenol. The animal showed 
no further effects and took its food freely. 

As regards the cause of the peculiar colour of the 
patient’s lips and face—a deep dusky mauve—a 
question arises whether it was due to lack of 
oxygen resulting from circulatory failure or to 
some alteration of the blood pigment—e.g., the 
formation of methemoglobin. We were unable at 
the time to collect samples of blood in order to 
investigate this matter, but it may be pointed out 
that so far as we could judge by artificial (electric) 
light the colour of the blood appeared to be more 
mauve than blue, and, furthermore, the inhalation 
of almost pure oxygen failed to restore the natural 
colour. Nevertheless, in the rabbit mentioned 
above no spectroscopic evidence of methemoglobin 
could be found in specimens of blood taken at 
intervals after the injection, nor was any cyanosis 
of the ears or eyes visible by daylight. 

We have traced records of two fatal cases in the 
literature of this subject. Friinkel' describes a 
case of a girl, aged 17, who died after taking 15 gr., 
and Kroénig” reports the case of a boy of the same 
age who took five doses of 15 gr. in three weeks, 
the last of which proved fatal in three days. The 
symptoms of the latter case were similar to those 
of our own. Cases of severe poisoning with ultimate 
recovery after 100 gr., with a respiration rate of 
from two to three per minute, have also been re- 
corded by Friinkel.’ Betts‘ describes the case of a 
man who had taken three doses of 8 gr. each in six 
hours. His temperature fell below 95°F. Welsford” 
reports a case in which 72 gr. were taken, with 
symptoms similar to our case; the duration of 
urgent symptoms did not exceed three hours. 

Finally, it may be noted that our patient took 
the large doses of phenacetin on the second day 
of her catamenia. Brunton" points out that many 
of the reported cases of collapse following the 
administration of substances of the antipyrin and 
phenacetin group have been in women during the 
menstrual period. He says :— 

It would almost seem as if during this period there is 
such a change in the nutrition of a woman's organism that 
antipyrin and phenacetin seem to act more quickly upon the 
biood and to produce methemoglobin, so it is well to be 
careful about the administration of these antipyretics when 
a woman is menstruating. ...... Now, itis just at this time 
that you are very likely to give them, because it is just at 
the menstrual period that women suffer more from headache 
than in the intervals. 





1 Frankel: Vereins Beilage, Deutsche Medizinische Wochenschrift, 
§95. 


2 Krénig: Berliner Klinische Wochenschrift, 1895. 
3 Friinkel : Ibid. 
4 Betts: Brit. Med. Jour., 1896. 
5 Welsford: Ibid., vol i., 1911. 
6 Brunton: Action of Medicines, 
K 2 














492 Tue Lancet,] 





MR. C HAMILTON WHITEFORD: 





TRAUMATIC HZMOPERITONEUM. [Marcu 6, 1915 














TWO CASES OF TRAUMATIC H2MO- 
PERITONEUM. 


Br C. HAMILTON WHITEFORD, M.R.C.S8. Ena., 


L.R.C.P. Lonpb. 





DISTENSION of the general peritoneal cavity by 
blood, as distinguished from localised blood effu- 
sions, is, apart from tubal pregnancy and extensive 
visceral injuries, uncommon. In neither of the 
following cases did the condition of the patient 
permit treatment of the bleeding area, but in 
neither case was there further hemorrhage. In 
Case 1 the bleeding came from an infected wound 
of the liver. Such a condition, when the patient 
survives 17.days without further complications, 
would, in a sane person, probably result in recovery. 
As regards Case 2, there was no special difficulty 
in the operation and no reason to think that 
the, peritoneal cavity had been entered through 
the uterine wall. The possibility that the 

bleeding might have originated in a pregnant 
.tube was negatived by the examination of the 
tubes at the second operation. The blood count 
exactly expressed the conditions found. The small 

leucocytosis in cases of hemoperitoneum is probably 
due to infection of the effused blood by the staphy- 
loccus albus, which was found by Dudgeon and 

Sargent’ in 17 consecutive cases of ruptured tubal 

pregnancy. In perforation of the uterine wall, the 

result either of operation or of attempts at criminal 
abortion, excessive loss of blood is not common, 
such risk as exists being due to sepsis. 

Incidentally Case 2 illustrates the advantages 
of performing even small operations in aseptic 
surroundings ; the occurrence in this case of even 
a moderate degree of sepsis, such as is common in 
operations performed in bedrooms, would probably 
have proved fatal. . 

CasE1.—A man, aged 22, stabbed himself in the left 
hypochondrium with a bayonet. ‘The wound opened the 
peritoneal cavity and cceliotomy was performed through the 
left rectus muscle. A handful of blood clot was removed 
from between the stomach and left lobe of the liver. Swabs 
passed into the pelvis returned dry. The source of the 
bleeding, which had ceased, was the left lobe of the liver, 
which was completely perforated 14 inches above its lower 
border. No other viscus was injured. The abdominal 
incision was closed, and the bayonet track in the parietes 
packed with gauze soaked in tincture of iodine. Forty-eight 
hours later the lower abdomen became tense and tender and 
was drained suprapubically by a tube passed into the 
pelvis, many pints of blood and peritoneal fluid being 
evacuated. The gauze in the bayonet track was re- 
placed by a tube. Both incisions suppurated freely. 
Food was taken well and the bowels acted regularly. The 
abdominal condition steadily improved, but the mania 
became more acute. Most of the known hypnotics were 
given in heroic doses but failed to secure sleep, and the 
patient died exhausted 17 days after the injury. 


CASE 2.—The patient was a married woman, aged 39, who 
had had one child seven years ago but no other preg- 
nancies, and in whom one and a half years ago men- 


struation began to last from four to seven weeks, 
w.thout pain or inter-menstrual discharge. The loss 
was not sutlicient to cause marked anemia. The opera- 


tion was performed in a private operating theatre. Per 
vaginam the uterns was found to be mobile and 
3 inches in, length, the cervix being unusually long. 
The only abnormality was a hard, submucous mass, 
embedded in the right side of the cervix and extending 
upwards in the uterine wall. This mass, which was not 
encapsuled, was dissected out, the right side of the cervix 
being divided and closed by sutures at the end of the 





operation. The mass removed resembled in size and shape 
the two phalanges of an adult thumb, and was shown by 
the microscope to consist of avascular fibrous tissue with no 
signs of a capsule. Two hours after operation the patient 
rapidly became collapsed and almos: pulseless. The collapse 
slowly passed off under stimulation and administration of 
saline solution per rectum. Fifty-six hours after operation 
there was definite peritonitis with distended immobile 
abdomen, dulness in the flanks, repeated vomiting, and 
complete intestinal paralysis, pulse 120, and acute pain. 

A blood count by De. W. L. Pethybridge showed leucocytes 
13,000 and red cells 50 per cent. below normal. A diainage- 
tube was inserted into the pelvis from above the pubes, evacu- 
ating over a quart of blood and peritoneal fluid. The Fallopian 
tubes, palpated through the suprapubic incision, were found 
free and not enlarged. The suprapubic drainage gave 
immediate and permanent relief to the pain. During the 
first two weeks broken-down blood clot drained freely per 
vaginam. Recovery ensued. 

Plymouth, 
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SECTION OF MEDICINE. 


Hypernephroma.—Latent Addison’s Disease. 
A MEETING of this section was held on Feb. 23rd, Dr. 
SAMUEL WEST, the President, being in the chair. 

Dr. FREDERICK TAYLOR read a paper on a case of Multiple 
Pulsating Tumours Secondary to Hypernephroma. The 
paper appears in full at p. 483. 

Dr. F. PARKES WEBER read a paper on a case of Bilateral 
Hypernephroma with Secondary Thrombosis of the Inferior 
Vena Cava and Terminal Uremia. The case was that of a 
man, aged 49 years, whose suprarenal glands and kidneys 
on both sides of the body were infiltrated with a form of 
adrenal carcinoma or hypernephroma. ‘There were likewise 
secondary nodules of the new growth in the liver and lungs. 
Venous thrombosis, commencing perhaps in the veins of the 
greatly diseased and enormously enlarged left kidney, involved 
both renal veins and both hepatic veins and the whole length 
of the vena cava, the clot extending continuously from the 
iliac veins below to the heart above. The upper end of the 
thrombus projected into and partially occluded the right 
auricle, The blood clot, examined microscopically close to 
the heart, was found to be secondarily infiltrated by the 
malignant tumour. The patient died from uremia and 
almost complete anuria. It was remarkable that the patient 
lived so long as he did, and that his urine, in spite of 
the involvement of his kidneys, was passed in fair quantity 
and contained very little albumin till a few days before his 
death. The complete venous thrombosis of his best (the 
right) kidney doubtless brought about the final, almost com- 
plete, suppression of urine. Asin other cases of thrombotic 
obstruction of the inferior vena cava, the enlargement of the 
superficial veins in front of the abdomen was a striking 
feature during life.' Dr. Weber said that in regard to the 
occurrence of thrombosis of the vena cava inferior, secondary 
to malignant disease of abdominal viscera, Dr. Herbert 
French had recently described and figured a very remarkable 
and instructive case in the Transactions of the Medical 
Society of London,? under the following heading : ‘‘ Carcinoma 
of the Left Kidney, with continuous clot extending from the 
kidney along the left renal vein and up the inferior vena cava 
into the right auricle, and producing an intracardiac polypoid 
mass which led to tricuspid stenosis of the ball-and-socket 
type, the clot being infiltrated with carcinoma of the same 
type as that in the kidney itself.” Dr. French’s patient was 
a man, aged 45 years, whose chief symptoms were attacks of 
abdominal pain, with alternating diarrhoea and constipation, 
associated with pyrexia ; the liver and spleen were enlarged, 
but there was no cedema of the legs. Dr. French stated that 





1 Cf. F. P. Weber: Ueber die Traumatische Thrombose der Vena Cava 
Inferior, Miinchener Medicinische Wochenschrift, 1913, Band Ix., 
p. 1434; also Transactions of the Life Assurance Medical Officers’ 
Association, London, 1913, p. 254 








1 Tut Lancer, vol. i., 1905, p. 473. 


2 French: Transactions of the Medical Society of London, 1912, 
vol. xxxv., p. 243 
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various diagnoses were favoured during life, but the correct 
one was only arrived at in the post-mortem room. Likewise 
in the same connexion Mr. 8. G. Shattock had referred him 
(Dr. Weber) to ‘ta case of carcinoma of the testis in a 
young man, with metastatic deposits lying free in the 
heart and in the inferior vena cava,” described by Dr. 
A. A. Kanthack and Mr. T. Strangeways-Pigg in the 
Transactions of the Pathological Society of London for 1897.° 
The suprarenal glands, amongst the various crgans of the 
body, exhibited a noteworthy peculiarity, to which his 
attention had been drawn by Mr. Shattock—namely, 
that they were fairly equally liable to tuberculosis and 
malignant disease. In both diseases the affection was not 
rarely bilateral. It was notorious that suprarenal tuber- 
culosis was frequently bilateral, and indeed both adrenal 
glands might show extensive caseous changes without there 
being much evidence of tuberculosis in other organs of the 
body. Benign adenomata of the adrenal cortex were not 
rarely bilateral, as ina case which he had described in 1906.! 
W. Roger Williams, in his book on ‘The Natural History 
of Cancer” (London, 1908, p. 301), referred to bilateral 
tumours of the adrenal glands in the following words: 
‘‘In infants and adults bilateral forms of malignant 
adrenal tumours are occasionally seen. lolleston and 
Marks, in 26 tabulated cases at all ages, met with two 
instances of this kind. A case which conclusively proves the 
bilateral origin of the disease had been recorded by Breton 
and Looten. The patient, a woman aged 57 years, having 
suffered for some time from symptoms of adrenal insufii- 
ciency, with a painful intra-abdominal tumour, died suddenly. 
At the necropsy each adrenal was enormously enlarged by 
small round-celled sarcomatous growth, which had second- 
arily invaded and caused enlargement of each corresponding 
kidney and the adjacent mesenteric glands, No other organs 
were involved. Similar cases have been reported by Friinkei, 
Woolley, Suchardt, and others. Adenomata of both adrenals 
have also been met with (Warthin).” 

Dr. WEBER also read a paper on a case of Latent 
Addison’s Disease revealed by necropsy following death 
from pneumonia. ‘The patient, aged 35 years, was admitted 
to hospital in November, 1914, with the physical signs of 
pneumonia of the lower lobe of the right lung, and crepita- 
tion (without dulness) at the base of the left lung. His 
sputum had a ‘‘rusty” colour and contained capsulated 
diplococci. He was very obese and had ‘‘striw atrophic ” 
(analogous to the ‘line albicantes” of women after 
pregnancy) over the abdomen, as often seen in exceedingly 
corpulent individuals. These he remembered to have been 
present for the last 12 or 13 years. His legs were celematous 
and there were purple patches of cutaneous ecchymosis 
about his ankles and on his feet. He had arrived in London 
about ten days previously on his way home from Buenos 
Aires, where he had been ill for some time. In September, 
1914, in Buenos Aires, he had had, according to the 
account, a transient attack of right hemiplegia. The 
doctor there had said that ‘this heart was very weak” and 
had advised his return to Europe. In London he had 
become acutely ill with orthopnoea and bloody expectoration. 
During the first four days of his illness in London his 
temperature was said to have been 102°-103° F., and later 
con 98°-100°. There was a history of malaria in North 
Argentina about two years ago. He was said to have had 
tuberculous pleurisy at about 18 years of age and jaundice 
and kidney disease during childhood. There was no history 
of alcoholism or venereal disease. It should be stated that 
on admission the patient had a peculiar yellowish tint 
noticeable in the skin of his face, though his conjunctive 
were not jaundiced. During the first week under treatment 
in the hospital the patient’s condition seemed not to get 
worse, though there were objective and subjective signs of 
great general debility. His temperature was nearly always 
between 98° and 99° 5° ; his respirations were at first 40-44 
in the minute, but afterwards fell to 32-34; the pulse 
was at first 80-84, but later on mostly 100-108. ‘The 
urine was of specific gravity 1012, averaging 1200-1800 c.c. 
in the 24 hours, and yielding a ‘‘ thick cloud ” of albumin ; a 
few granular tube-casts and uric acid crystals were found in 





as of the Pathological Society of London, 1897, vol. xlviii., 


‘4 F. P. Weber: Symmetrical Adenomata of the Suprarenal Glands 
and Extreme Sclerosis of the Aorta, Transactions of the Pathological 
Society of London, 1906, vol. lvii., p. 338, 





it by microscopical examination. The signs of pneumonia 
at the lower lobe of the right lung persisted, but more 
crepitation than previously came to be heard, as if a certain 
amount of *‘ resolution’’ were taking place. Some petechial 
or ecchymotic patches about the ankles ulcerated. The 
patiert complained a good deal of abdominal pains, and said 
he had suffered from abdominal pains in Buenos Aires as 
well as on the ship during the voyage to England. In regard 
to treatment, strychnine, digalen, and a little alcohol were 
employed, and xeroform powder was used for the feet. The 
abdominal pains and discomfort were much relieved 
by hot hip-baths. Later cn the temperature sometimes 
reached 100°, or slightly higher. ‘The brachial systolic 
blood pressure was 155-170 mm.Hg. ‘The superficial 
ulceration of the ecchymotic patches (superticial cutaneous 
gangrene) about the ankles and some superficial ulcera- 
tion about the sacrum required much attention. The 
sputum was of the ‘‘ prune juice” type, with a brownish 
tinge. Fifteen days after admission Dr. Weber tapped the 
right pleura and removed a little fluid, which was not quite 
clear and which by microscopical examination was found to 
contain a considerable number of pus cells. The specific 
gravity of this pleural effusion was 1010, and it ‘‘ went 
solid”? with albumin on boiling. ‘Three days later he again 
tapped the right pleura and withdrew 1300 c.c. of a fluid 
somewhat turbid with pus cells. After another four days he 
tapped the right pleura for the third time and found the 
pleuritic effusion (about 1500 c.c. removed) disfinctly 
purulent, foul-smelling, and swarming with cocci. There 
was therefore a definite empyema, and on the following day 
Dr. Zum Busch kindly operated under local anzsthesia, 
resecting a portion of a rib. The patient, however, 
grew gradually more feeble and died in a few days. 
In regard to the necropsy and microscopical examination 
Dr. Weber said that he was indebted to Dr. Hans Schmidt. 
The heart (weight 25 oz.) was much hypertrophied, especially 
the wall of the left ventricle ; there was no valvular disease 
or ante-mortem thrombus. There were only slight athero- 
matous changes in the thoracic and abdominal aorta. A speci- 
men of blood serum from the post-mortem heart's blood gave a 
definite negative Wassermann reaction for syphilis. The right 
lung (side of the empyema) was collapsed and there was an 
abscess or gangrenous patch in the lower lobe. In the left 
lung there was hypostatic congestion, and a microscopic 
section from the lower lobe (where crepitation had always 
been heard during life) showed the presence of chronic 
catarrhal changes. There was no ascites. The liver(weighing 
106 oz.) was greatly enlarged, and had a fatty, pale yellow 
appearance. The upper surface was fixed by a few adhesions 
to the diaphragm. Microscopic examination showed an ex- 
treme degree of fatty change (fatty infiltration of the 
hepatic cells, doubtless associated with a degenerative 
condition of the cells themselves). ‘The spleen (weight 
64 oz.) was rather soft and the capsule was attached by 
some perisplenitic adhesions; a few pale patches observed 
under the capsule were shown by microscopic examination 
to be small infarcts. ‘The pancreas appeared normal. The 
kidneys (weighing together only 84 oz.) were rather small, 
and macroscopically and microscopically showed typical 
chronic interstitial nephritis. In regard to the other organs, 
the thyroid gland appeared normal; the testes were small 
for the patient’s size, the weight of these organs (including 
epididymis) from both sides together being only three- 
quarters of an ounce. Both suprarenal glands were enlarged 
(the left one being about the size of a hen’s egg, the right 
one as large as a goose’s egg) and transformed into soft, 
pale, friable masses—evidently necrotic caseous material, 
including the whole of the medullary substance—covered 
only by a thin layer of living cortical substance. Further 
microscopical examination confirmed this. In the non- 
necrosed area were scattered foci of inflammatory small- 
celled infiltration ; no tuberculous giant cell systems were 
found. It is noteworthy that the post mortem examination 
showed no tuberculous changes, except in the suprarenal 
glands, and even in them the tuberculous nature of the 
caseous change was not definitely proved by microscopic 
examination. Dr. Weber remarked that in this case the old 
chronic interstitial nephritis with cardiac hypertrophy 
evidently counteracted to some extent the tendency 
towards very low blood pressure, characteristic of 
typical Addison’s disease of the suprarenal glands. On 
the other hand, the patient's objective and subjective 
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state of debility was characteristic, as well as doubt- 
less the fragility of his skin and the imperfect general 
reaction of his organism towards infectious disease. He 
believed in this connexion that prolonged convalescence 
or a condition of unusual asthenia following ordinary attacks 
of infectious diseases might indicate the presence of latent 
disease of the suprarenal capsules (latent Addison’s disease). 
In December, 1899, he saw a young man, aged 24 years, 
suffering from a pyrexial attack, which was regarded as 
influenza. The illness was accompanied by some pleurisy at 
the left base, and was followed by remarkable debility. 
There were several medical consultations about him, and he 
gradually apparently recovered. Later on, in 1901, he was 
attacked by malaria—apparently not a particularly severe 
attack—and was sent up ,to the hill station of Darjeeling. 
There his condition was one of great asthenia without fever, 
and he had syncopal attacks, in one of which he died. Some 
cutaneous pigmentation was observed in India, though none 
had been noted during the illness in England. A most 
careful post-mortem examination was made, and in a report 
sent over to a life assurance office in England it was stated 
that the suprarenal glands contained yellow, caseous material 
and calcareous plates and were matted together across the 
aorta. It seemed to him (Dr. Weber) that suprarenal disease 
(latent Addison’s disease) was probably the true explanation 
of the asthenic condition connected with the previous illness 
in England. 


SECTION OF ELECTRO-THERAPEUTICS. 
Discussion on the Electrical Treatment of Wounds, Sinuses, 


Frost-bite, and Sprains, Considered more Particularly in 
Relation to the Present War. 


A MEETING of this section was held on Feb. 19th, Dr. 
W. [RoNSIDE BRUCE, the President, being in the chair. 

Dr. KNOWSLEY SIBLEY introduced the discussion with a 
paper dealing with the general principles of ionic medication. 

Dr. W. J. TURRELL read a paper dealing with the treat- 
ment of sprains and frost-bite, in which he advocated the use 
of the static form of electricity locally applied, and in certain 
instances diathermy. He gave instances where gangrene 
following severe frost-bite seemed imminent, yet with careful 
and persistent treatment this was averted, or if any local 
death did occur it was very much less than thé appearances 
indicated as most likely to follow. 

Dr. F. HowARD HUMPHRIS related similar experiences. 

Dr. CHARLES Rvuss, in an important communication, said 
that it gave him pleasure to make a contribution to the study 
of the treatment of suppuration by active current. He 
believed that with a fuller recognition of the factors at work in 
suppuration the electric current would be found a very potent 
remedy. He first approached the subject at the bacterio- 
logical laboratory in 1907-09, and he believed there had lately 
been a realisation of the significance of bacteria in suppura- 
tion. On the one hand were the bacteria, associated with 
their toxins ; of the poisonous nature of the latter members 
did not need to be reminded. Volume for volume, the 
strongest ordinary chemical antiseptics were poor in com- 
parison. On the other side of the problem was the patient's 
resistance, and that consisted in changes in both volume 
and composition of the blood-supply, and in particular the 
emigration of polynuclear cells. Only when the latter had 
migrated to the site of a suppurating lesion were they known 
as pus cells. During the last three or four years he had 
been studying particularly the effects of electrical currents 
applied in a special way, and he hoped to show reason for his 
belief that there were factors directly antagonistic to the 
bad factors in suppuration which were assistants to the 
patient's resistance The types of suppuration about which 
he would speak—and they were the types he had treated— 
were cases of ordinary chronic ulcer, such as varicose ulcer, 
acute septic wounds, usually due to trauma, and infected 
mucous membranes; in all those cases the factors he had 
mentioned were at work. In 1909 he had the privilege of 
reading before the Royal Society! a paper on some purely 
laboratory experiments and observations he had made on the 
movements of bacteria in fluids—i.e., during electrolysis. 
The type of organisms he studied were the disease-producing 
ones: staphylococcus pyogenes aureus, the commonest 
cause of sepsis, colon bacilli, typhoid bacilli, and other 
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leading groups. Taking the staphylococcus aureus as an 
example, one took a 24-hour pure culture of that on agar, 
put it into a tube with 2 per cent. sodium chloride, and 
emulsified it to keep the organisms alive. The current was 
then passed through by means of submerged electrodes. 
Certain facts then emerged. (Slides were here shown.) 
After a certain period it would be found that the staphylo- 
coccus had gone over until those microbes were completely 
aggregated at one of the electrodes; in the case under con- 
sideration it would be the anode. All the experimental 
work, which he did on the bench before approaching a 
patient, showed this emigration of bacteria, whether the 
bacilli worked with were dead or alive; it was due to 
the aflinity between the moving ion and the bacterial 
envelope. Nearly all organisms in sodium chloride would go 
to the positive electrode. It came out in a very simple 
experiment which anyone could do on the bench. By passing 
a current of only three or four milliampéres the effect would 
be manifest in 20 minutes. He would not now enter into 
what were the variations in the different fluids. The second 
important fact was that if one withdrew a portion of the 
accretion after 20 minutes a large number of the bacteria 
would be found to be dead, showing that the procedure was 
lethal to bacteria. ‘Two important facts came out when one 
was actually treating cases. The lethal effect could be 
applied against the bacteria in the focus of suppuration. He 
would instance the first case he treated as an illustration. It 
was a case of varicose ulcer, chosen because the lesion was 
easily visible and its varying size could be accurately 
measured ; moreover, the technique could be well adapted to 
the leg. By the time the ulcer was chronic he found the 
bacteria were usually mixed ; some of the ulcers were four 
inches square. His object was to draw the bacteria out of 
the granulations. He fitted a glass vessel over the ulcer and 
made it watertight with plasticine. He then filled it with 
a solution of sodium chloride and submerged an elec- 
trode, in that way establishing in the human being 
what he had been doing in the case of the test tube. 
Organisms left the granulations, as the current flowed 
from the indifferent electrode. Thus, over the lesion 
one brought a suitable column of fluid, and through 
that one arranged a circuit in such a direction that 
the bacteria would leave the ‘lesion. He need not remind 
members of the perfect cellular contact which a conducting 
electrode made with all the irregularities of alimb. Sodium 
chloride was not. looked upon as a powerful antiseptic, 
therefore the effect produced was not that of fluid anti- 
sepsis. He would like to mention an interesting control 
experiment which forcibly reminded him of the lethal 
effect. He wanted to prove whether the organisms were 
actually drawn out of the granulations, because, of course, 
no one could sce them go. In the U-tube experiment there 
could be no doubt about the mass movement of the 
organisms ; but on the limb one could not see it. He there- 
fore, before treatment, put on clear saline, and stirred it up 
so as to get emulsion, and put } c.c. of it on to an agar 
plate, and he intended to count the colonies. After passing 
the current he thought he would shake it up again to see 
if he had twice or thrice the number, the inference being 
that the multiplication was due to having drawn them 
out. He got a lot of colonies on the first plate—a 
thousand or so—while in the second he got nothing, 
showing that they were all dead. All the ulcers 
which he treated in that way were healed. His 
friend, Mr. C. R. C. Lyster, had treated a series of 
septic fingers, what were known as ‘‘casualty hands,” 
the most severe half-dozen which the house surgeon could 
pick out for him. Pus was welling out from those terrible 
digits. The 2 per cent. sodium chloride was arranged over 
these lesions, and not one of the cases came to amputation, 
the result which often happened. Mr. Lyster, at that stage, 
was bolder even than he (the speaker) was, for he showed 
great adaptability in applying a column to the suppurating 
surface of the eye, corneal ulcers and conjunctivitis ; nothing 
but the 2 per cent. saline fluid was used. The ulcers treated 
were pale, indolent, and of the washleather type, thoroughly 
anemic, but at the end of 15 minutes from the current 
being passed the vessels were turgid and strongly congested, 
even to the point of oozing blood. That, of course, was in 
favour of the patient, for one had produced an effect equal 
to that of the Bier’s bandage, the benefit of which was due 
to the enhanced blood-supply, the improved plasma flow, 
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and the increased phagocytosis. But the method he was 
describing could be used for parts of the body in which 
a bandage could not be applied. He had seen the good 
effect demonstrated in a distressing condition which he 
had studied more than anything else—namely, cystitis.” 
When he read his first paper a surgeon in the room 
said, ‘‘Why don’t you draw bacteria out of a man’s 
bladder who has got cystitis, for there is a suppurating 
mucous membrane which is accessible to a column of 
fluid?” A column of fluid could be put in, an electrode 
could be let down as a rubber catheter, and a belt 
carrying a metal core encircled the lower hip, and in 
that way one enabled the treatment to be applied to the 
whole suppurating and inflamed surface. He had taken old- 
standing cystitis cases of years’ duration, whose case-books 
showed a monthly attendance at hospital, or perhaps fort- 
nightly, and in which presumably all kinds of treatment had 
previously been applied. In all he got the same behaviour— 
namely, a decline in pus formation, and a great improve- 
ment in the symptoms, such as frequency of micturition, 
and an abatement of the symptoms which had been due to 
the chronic absorption of coli toxin. After an extensive 
experience in urine analysis, he knew that organisms in 
urine from cases of cystitis were seldom seen in phago- 
cytosis ; they were seldom seen inside the pus cells. But 
after treating cases electrically in this way he had some 
remarkable films showing polynuclear leucocytes literally 
stuffed with bacteria. Another point was that in chronic 
suppuration he had seen colon bacilli undergoing morpho- 
logical change. After treating certain cystitis cases, keeping 
at the same time an eye on the urine, he found the 
bacilli becoming definitely longer and stringy, and changed 
in respect of their reaction to the standard Gram staining, 
showing an alteration in the chemistry of the protoplasm. 
When the bacilli attained this increased length they no 
longer had anything like the same virulence, and there was 
then no pus formation, or at all events very little. Pus dis- 
appeared from the urine after this treatment, and though he 
had watched cases for 12 months afterwards it had not 
reappeared, and the organisms remaining were still elongated. 
He was interested to see whether by passing a weak current 
through a tube of bacilli the bacilli could be elongated, and 
that happened, though not so long as in the cases treated. 
He had also done a considerable amount of work in the study 
of gonorrhoea im the male on the same principle. He desired, 
in conciusion, to project on to the screen a couple of charts 
from very chronic cases of cystitis. Although they showed 
only the frequency, the improvemert in that respect was 
pari passu with the improvement in other respects, showing 
that the method truly overcame the causative agent at the 
back of the suppnration. The first case was at St. Peter's 
Hospital, and Mr. J. G. Pardoe handed the patient over to him 
in, he believed, an amused state of mind, for the man had been 
attending seven years, and had been getting out of bed to 
pass water five or six times nightly. ‘The man was aged 56, 
a civil servant, dull, and therefore thoroughly reliable. 
He cross-examined the patient to get the clear facts. 
There were staphylococci, the ropy masses, and the scalding 
and difficulty in micturition, as well as sleeplessness. The 
method described was applied to him, and the frequency 
came down, as the chart showed. One night it rose to five 
times again, but as it was Sunday he (the speaker) focused 
his attention on the prostate, with good results. The catheter 
came out stuffed with pus, evidently from the prostatic duct. 
The frequency came down, and the next night he got out 
only once. Treatment was finished on April 3rd, 1914, since 
when he had had no treatment. That, therefore, was a very 
good case. His urine was not yet free from staphylococci, 
but it was free from pus. The other case he wished to refer 
to was an acute one of six weeks’ duration. He gave a 
course and then left him alone. It seemed to be going to 
relapse. When the frequency got to five times a night he 
decided to interfere and gave one administration for an hour, 
and he now had clear nights. At present he could not give 
more clinical material, but he hoped the remarks would be of 
service, because if electrical treatment were in future applied 
to suppuration he thought the method would be profoundly 
respected by surgeons. 

Dr. T. J. BOKENHAM desired to say that his experience 
confirmed that of Dr. Turrell and Dr. Humphris in regard to 
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the electrical treatment of frost-bite and sprains. For the 
interference with local metabolism, such as trench frost-bite 
entailed, there was nothing to equal the effects of the static 
breeze discharge, but there must be a sufficient amount of dis- 
charge to cause benefit. He would say the same for some cases 
of indolent ulcer and obstinate sinuses, such as he had had to 
treat in the South African War cases, and at that date he was 
convinced that static electrical treatment was much to be 
desired. In the treatment of deep sinuses he had formed a 
good opinion of the value of ionisation, using sufficiently 
small currents, by means either of succinamide of mercury 
solution or with zinc electrodes amalgamated with mercury. 

Dr. G. B. BATTEN desired to express his gratitude to Dr. 
Russ for his suggestive paper. That gentleman’s experi- 
ments explained why Dr. Sibley got the good results which 
he detailed. Might it not be that when Dr. Sibley used 
zinc sulphate and zinc chloride he placed the limb practi- 
cally in a positive bath, and immersed the rest of the body 
in a negative pole? Thus, while aiming at driving zinc ions 
into the tissues, he was also aggregating the deleterious 
microbes around one pole. Reasoning from that, Was it 
possible to get as good results with the substitution of a 
2 per cent. salt solution for the fluid he used in the same 
way as Dr. Russ employed ? 

Mr. LysTER said the section was deeply indebted to Dr. 
Russ for making a great advance in knowledge concerning 
electrolysis. He had had the opportunity of treating a dozen 
or more cases on the lines Dr. Russ laid down, and he could 
speak with definite knowledge that quite as good, if not 
better, results could be achieved with simple salt solution 
so long as one employed a solution, not a pad. A solution 
admittedly could not be applied to all parts, but he had 
succeeded with legs, fingers, and eyes, and he exhibited 
the identical cups he used for those cases. Twenty years 
ago electrolysis was used with pads for driving in zinc, 
mercury, and copper, but the bacteriology of the matter had 
not been entered into until Dr. Russ did the work he had 
spoken of for the Royal Society. All present would feel 
deeply indebted to him for having come to the meeting to 
explain the process. 

Dr. REGINALD MorRTON wished to associate himself with 
the remarks of appreciation on the work which Dr. Russ had 
done; it was one of the most important communications 
which had been made to the section for a long time. It 
certainly explained many points concerning ionisation which 
were helpful. He hoped the record of Dr. Charles Russ’s 
work was easily accessible, as he wished to study it closely. 
Dr. Sibley, in his remarks, had said that he used carbolic 
acid, lysol, and such substances ; but it was new to him 
(Dr. Morton) that such substances would ionise at all. 
He would mention a practical point because last autumn 
he had an experience which caused him trouble. It 
was a case of ischio-rectal sinus, rather deep, which 
would not heal, although various methods of ionisation had 
been applied; the patient refused operation. What he 
finally succeeded with was an adaptation of an old method 
of getting through the chronic stricture of the urethra, using 
filiform bougies; and one of these found its way into the 
bladder. This method he applied to the sinus, using many 
zinc wires, and wherever he found a side track he placed a 
zinc wire into it, so that he got a wire in every side pocket. 
After that was accomplished healing occurred after a single 
application. Many sinuses following upon lacerated wounds 
were likely to be of the same nature, and it occurred to him 
that this hint might prove useful to some members. In view 
of the interesting facts related by Dr. Russ it was more than 
likely the case was cured not so much by driving the zinc 
ions in as by drawing the bacteria out and subjecting them 
directly to the lethal action of the electric current. 

Dr. E. P. CUMBERBATCH said that in the treatment of 
sinuses his method was to pack the sinus with a zinc rod 
and connect it with the positive pole. In the cases he had 
been called upon to treat at St. Bartholomew’s Hospital the 
method had been successful in some, but in others it had 
failed. When confronted with failure it was necessary to 
remember three things. First, the sinus might not be clear 
of foreign bodies. In one case a sinus was discharging a 
quantity of pus, and the orthodox zinc rod method failed. 
The case was sent back to the surgeon, who opened the 
sinus and found a piece of khaki in it of the size of the 
finger tip, which had not been seen in the radiograph. After 
the removal of that the sinus healed up at once. The second 
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point was, was the sinus a straight one? If the sinus 
surfaces were not all touched by the rod, pus would still 
form. In one such case he had success by using a per- 
forated metal rod, and very fine brass tubing as the 
positive electrode. He first washed out with water and 
saline, then zinc, and after passing the tube one got the 
disinfecting action of copper and zinc ions. Thirdly, 
one must make sure that the zinc used was a 
germicide. In many cases he found it was not, because 
the ulcer or sinus had refused to heal. As an 
alternative he had successfully used a solution of iodine in 
potassium iodide—1l per cent. iodide containing iodine 
dissolved to make it an additional 1 per cent. strength. It 
was not a case of simple solution of iodine and potassium 
iodide, but’ a chemical compound was formed, probably a 
tri-iodide. It could be proved that the newion entered when 
the electrode was connected with the negative pole. By 
placing a solution of this in contact with the skin the skin 
became discolowred a faint yellow, but by connecting the 
solution with the negative pole the skin became an intense 
orange or vermilion. Recently he had a case of ulcer on the 
knuckle which refused to heal with surgical treatment or 
with zinc ionisation, but at once yielded to iodine dissolved 
in potassium iodide. That being connected with the nega- 
tive pole was one answer to the question raised by Dr. 
Batten. Another solution which had a germicidal action was 
«sodium salicylate, and he had had a case which healed up 
with that after failure had been met with even from iodide. 
Another point he wished to mention in connexion with 
the treatment of sinuses and wounds was the use of X 
rays. Chronic suppurations and sinuses which had per- 
sisted for a long time and resisted other forms of treat- 
ment had yielded to X rays, and here again help would 
be derived by placing along the sinus a silver or tin rod. 
With regard to the treatment of frost-bite, it was first 
necessary to have an exact- definition of ‘* frost-bite,” so that 
all who used the term would be referring to the same con- 
dition. He had had two cases of frost-bite in the feet of the 
anesthetic type, and he had tried one foot of a patient with 
one method, and the other foot ofthe same man with 
another. He applied to one the rhythmic sinusoidal current 
to the worst side of one case, and to the other he applied 
the galvanic current which had been made to wax and wane. 
The foot treated with the sinusoidal current recovered much 
sooner than the other. In another bilateral case he treated 
both sides by diathermy, and the improvement in looks and 
in feeling began with the first application. In diathermy he 
started off by using moist pads soaked in salt solution, but later 
he placed pads on the skin which had had alittle preliminary 
dabbing and the result was that there were fewer burns 
than by the other method. He had produced two bad burns 
by using a damp cloth pad in surgical diathermy, because 
the salt solution was converted into steam and this caused 
two large areas of necrosis ; however, the case was mori- 
bund from malignant disease. Sprains in St. Bartholomew’s 
students after football he found yielded to the simple 
galvanic current. 

The PRESIDENT said he was sure members had derived a 
great deal of instruction from the discussion, and he could 
not close the meeting without saying how much he had been 
interested in Dr. Russ’s remarks setting forth his own 
method of dealing with bacterial infection. He agreed with 
Dr. Morton that there was something entirely new in it 
which was likely to change the prevailing views concerning 
the electrical treatment of disease. 


SECTION OF DERMATOLOGY. 
Exhibition of Cases and Specimens. 

A MEETING of this section was held on Feb. 18th, Dr. J. J. 
PRINGLE, the President, being in the chair. 

Dr. GEORGE PERNET and Dr. J. M. H. MAcLeop exhibited 
three interesting cases of Dermatitis Artefacta in women. In 
one of Dr. Pernet’s two cases the left arm and shoulder had 
been involved for more than three years; in the other the 
front of the chest only was affected ; in neither case was 
there any clue to the vulnerant employed. In Dr. MacLeod’s 
case only the back of the right hand was affected, and its 


produetion had been preceded by the excision of a ganglion 
from the part. 


Dr. J. H, SEQUEIRA showed a case of an Artificially Pro- 
duced Eruption in an old soldier, who had presented a 





similar condition on two:previous occasions. The lesions some- 
what simulated an eruption due to the halogens, but their 
primary bullous nature, lack of symmetry, and linear con- 
figuration all pointed definitely to their:artificial production, 
a’view which was unanimously shared by the section.—Mr. 
H. C. SAMUEL, Dr. GRAHAM: LITTLE, Dr. PARKES WEBER, 
and Dr. PERNET discussed the psychology of :persons who 
produced feigned eruptions, referring especially to the views 
of Freud on the subject. 

Dr. LitTLE exhibited a.case of Multiple Large Subcuta- 
neous Tumours of 15 years’ duration in a man, aged 49, 
which were asserted to have started from the seat of intra- 
muscular injections of a phosphorus-compound administered 
in Italy. The microscopic examination showed prcliferative 
changes in the fatty tissue in addition to fibromatosis.—The 
case was discussed by the PRESEDENT, Dr. PERNET, and 
Dr. MAcLEop. 

Dr. LirtLE also showed :an old man with a typical Rodent 
Ulcer behind the left ear and Squamous Epitheliomata on 
the backs of both hands. He discussed the relationship 
between the two conditions, supporting the view that the 
term ‘‘rodent ulcer” merely connoted a clinical group of 
epithelioma.—The subject was fully discussed both from 
the clinical and pathological point of view by Dr. MACLEOD, 
Dr. SEQUETRA, Dr. H. G. ADAMSON, and Mr. J. E. R 
MaAcDONAGH. 

Mr. MAcDoNAGH described and showed microscopical 
slides of a probably undescribed Protozoal Disease of the 
Skin which came on after an injury: to the elbow in India. 

Dr. S. E. Dore brought forward a case of Favus of the 
Glabrous Skin on the chin and neck of a young girl. The 
disease was probably of mouse origin, and this view was 
supported by the cultures exhibited.—Dr. ADAMSON thought 
the cultures resembled those of Sabouraud’s trichophytic 
favus.—Dr. MacLgop: attributed the unusual character of 
the cultures to the medium on which they were grown.— 
Dr. DouGcLAs HeEatuH, Dr. LirrLe, and Dr. J. L. BUNCH 
also spoke. 

Dr. KNOWSLEY SIBLEY showed a case of Morphazic Sclero- 
dermia, chiefly in the clavicular regions, with some patches 
of Alopecia Areata of the scalp in a middle-aged woman. 
He discussed the relation of the disease to the so-called 
‘* white-spot disease ” and to generalised sclerodermia.—Dr. 
3UNCH referred to the obvious differences between guttate 
sclerodermia and atrophic lichen planus, and also to the 
views held in France as to its possible tuberculous nature.— 
The PRESIDENT referred to the relationship frequently exist- 
ing between morphea, alopecia areata, and disease of.the 
thyroid gland. He pointed out that the patient had von 
Graefe’s sign well marked. His experience was that such 
cases seldom or never eventuated in generalised sclero- 
dermia.—Dr. LirrLE and Dr. PERNET reported good results 
from the administration of thyroid extract.—Dr. WEBER, 
Dr. SEQUEIRA, Mr. SAMUEL, and Dr. A. EbDDOWES also 
spoke.—Dr. SiBLEY, in replying, remarked that radiant heat 
had, in his hands, proved of value in such:cases. 

Dr. H. W. BARBER exhibited a case of Parakeratosis 
Variegata of about eight months’ duration in a woman aged 38. 
The lesions were situated on the legs, where they closely 
resembled lichen planus, and on the face and neck, where- 
their reticulated and riband-like atrophic band arrangement 
was characteristic.—Mr. SAMUEL referred to the presence of 
itching, which was generally considered to be unusual.— 
The diagnosis was confirmed by Dr. MACLEOD, the PRE- 
SIDENT, and Dr. ADAMSON, all of whom considered treatment 
unsatisfactory in these cases. 

Dr. SEQUEIRA exhibited a case of Lichen Planus Hyper- 
trophicus of 25 years’ duration.—Dr. LitTLE advocated the 
use of carbon dioxide snow after erasion; Dr. ADAMSON 
advised the vigorous application of silver nitrate stick; Dr. 
HEATH reported good results from X rays supplemented 
by firm elastic pressure ; Dr. DoRE had had success with 
X rays; while Dr. DUDLEY CORBETT suggested ionisation 
followed by X rays. 

Dr. CORBETT showed a very remarkable case of Nzevus 
Linearis, which was confined to the right side except on 
the face. 





Utsrer Meprcat Socrrry.—A meeting of this 
society was held in the anatomical department of the Queen’s 
University of Belfast on Feb. 25th, Dr. J. S. Morrow, the 
President, being in the chair.—Mr. P. T. Crymble read a 
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paper on Instantaneous Skiagraphy asa means of Recording 
Normal and Abnormal Conditions of the Thorax and 
Abdomen.—Mr. Crymble and Dr. Foster Coates showed 
skiagrams of Phthisical Chests.—Mr. Crymble exhibited 
stereoscopic plates of the skull and of a dislocated shoulder- 
joint, and demonstrated apparatus for (a) instantaneous 
skiagraphy, (+) orthodiagraphy, and (c) localisation of 
foreign bodies.—Mr. A. Fullerton read a paper on the 
Mechanism of Enlarged Prostate, with some hints on the 
diagnosis and treatment, illustrated by lantern slides. 


HArVEIAN Society oF Lonpon.—A meeting 
of this society was held on Feb. 25th at the Stafford 
Rooms, ‘Titchborne-street, Dr. Edgar G. Bulleid, the 
President, being in the chair.—Dr. E. G. Graham Little read 
a paper on Rodent Ulcer: its Nature and some Methods of 
Treating it. He pointed out that rodent ulcer had been 
described by Jacob in 1827 in terms which remained an 
admirable description of the disease, and he considered that 
much undesirable confusion had been produced in the 
modern conceptions of it which attempted to make of what 
was essentially a clinical group, and as such of much con- 
venience, a microscopical entity, concerning the content of 
which there was no agreement. It was better to go back 
to the clear idea of Jacob and to regard rodent ulcer asa 
clinical term embracing all cases of ulceration of epithelio- 
amatous tumours in which the cardinal symptoms of slowness 
of ulceration and absence of glandular invasion were present. 
He gave a clinical analysis of somewhat over a hundred cases 
of rodent ulcer occurring in his hospital and private practice. 
This series showed a very slight preponderance of males, 
which probably represented a usual experience, but in 
Bowlby’s 66 cases there had been twice as many men as 
svomen, whereas in Dubrenilh’s 166 cases there had been 
nearly twice as many women as men. As regards age, con- 
‘cerning which there was also very divergent experience, the 
largest number of cases had occurred betweeen the ages 
of 40 and 60. He described results of treatment by several 
methods, and had personally come to prefer that of freezing 
with carben dioxide, which he was satisfied compared 
quite favourably with any other method both as regards 
safety of application, convenience and rapidity of treatment, 
and permanence of removal. It was, of course, a truism to 
say that some types of rodent ulcer advanced in spite of all 
treatments, and he quoted several cases in which all the 
accepted methods had been tried in turn without avail. Dr. 
Little afterwards showed three cases of rodent ulcer which 
had been cured by means of the actual cautery, zinc ionisa- 
tion, and carbon dioxide snow respectively. He also 
exhibited a case of probable rodent ulcer of the nodular 
variety.—Mr. Haldin Davis, who advocated excision when- 
ever possible, Mr. V. Zachary Cope, and Dr. Frederick 
Langmead discussed the paper. 





In the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine to-day (Friday, 
March 5th), at 8.30 p.m., Dr. J. C. Ledingham will re-open 
the adjourned discussion on the Epidemiology of Cerebro- 
spinal Meningitis. This will relate mainly to the inter- 
pretation of the features of cerebro-spinal meningitis 
epidemics brought out at the opening meeting and to 
preventive measures. Members of other sections are invited 
to attend. 








BritIsH HospirAL For MoTrHers AND BABIES. 
—The amalgamation of the British Lying-in Hos- 
pital from Endell-street with the Home for Mothers and 
Babies at Woolwich is now complete, the scheme having 
‘been sealed by the Charity} Commissioners on Jan. 29th. 
The freehold of a site, just under three acres in extent, at 
Woolwich has been purchased, on which the new charity 
hopes to build, with as little delay as possible, a hospital 
for the reception both of lying-in patients and patients 
suffering from any kind of complications relating to maternity, 
either before or after child-birth. The committee has already 
£12,000 in hand for the purpose, but double this sum is 
needed before the project can be carried into full effect. 
lhe hospital is to be known as the British Hospital for 
Mothers and Babies, and will serve as a national training 
‘school for district midwives. 








Bebietns ams Hotices of Books. 


Squire's Pocket 
Pharmacopaia. 


By PETER Wyatt Squire. Second edition. London: 
J. and A. Churchill. 1915. Pp. 1040. Price 10s. 6d. net. 





Companion to the British 


THE first edition of Squire’s Pocket Companion 
appeared in 1904, when it was found that the older 
Companion was growing too bulky for convenience. 
Judicious condensation was therefore effected, the 
size of the page was reduced, smaller type and 
thinner paper being used. ‘These changes facili- 
tated the production of a volume which by size 
and weight might conceivably be termed a pocket 
companion. This book was specially designed for 
the medical profession, and contained information 
relating to such matters as commonly arise in the 
ordinary course of prescribing and dispensing. The 
general features of the book are already familiar to 
many of our readers. In alphabetical order of 
arrangement the monographs include a description 
of each drug with its usual method of preparation, 
to which are added notes on solubility, medicinal 
properties, prescribing notes, reference to incom- 
patibles, a list of official and unofficial prepara- 
tions, and an enumeration of antidotes for drugs 
possessing toxic properties. Comparison with the 
former edition is facilitated by special indication 
when the monograph relates to a new official sub- 
stance; several of these monographs have been 
referred to, and the information afforded appears 
to be adequate. 

Considerable space has been devoted to salvarsan, 
but although the chemical composition is clearly 
indicated by a formula and by a name consisting of 
40 letters and three hyphens, nothing is said of the 
mode of preparation; we are told that “it occurs 
as a pale yellow amorphous powder.” In the 
13 following pages, however, nearly all that is 
important connected with salvarsan has been 
summarised, with thoroughly useful references 
to the literature of the subject. The methods 
of employment by intravenous, intramuscular, 
and subcutaneous injection are described in great 
detail, and the prescribing notes and _ special 
cautions are usefully appended. Prescribing 
notes of similar value are to be found in con- 
nexion with many other monographs, of which 
those relating to formaldehyde, iodine, menthol, and 
the pituitary gland call for mention. 

The doses of the substances are given in both 
the imperial and metric systems, and there 
are tables showing the imperial weights and 
measures with the metric equivalents. In these 
the Pocket Companion strikes out a line of 
its own, which differs from the British Pharma- 
copeia; minims are rendered in terms of cubic 
centimetres, and the convenient, and officially 
recognised, mils, decimils, and centimils are 
ignored. In the body of the book, however, we 
frequently meet with a new and unauthorised 
contraction, “ml.,” the meaning of which is un- 
explained in the text. Another departure from the 
British authority consists in the annexation from 
the German Pharmacopeceia of the maximum single 
dose and the maximum daily dose of remedies 
possessing toxic properties. 

The section dealing with antitoxins, serums, 
vaccines, and tuberculins has been very thoroughly 
revised to include the most recent information, 
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The Pocket Companion shows evidence of con- 
siderable judicious forethought in the selection of 
data likely to be of service to a wide class of 
readers. It supplies much practical information 
which is necessarily outside the scope of the British 
Pharmacopceia, and it does not encumber its pages 
with the many quantitative and qualitative tests 
which are of secondary importance to those accus- 
tomed to assume that all the drugs supplied to 
their order are bound to conform with the official 
standard of purity. We commend the book to all 
our readers for the valuable qualities which we 
have recorded. 





A Text-book for Midwives. 

By Joun S. Farrpatrn, M.A., B.M., B.Ch. Oxon., 
F.R.C.P., F.R.C.8., Obstetric Physician with charge of 
Out-patients and in charge of Maternity Ward, St. 
Thomas’s Hospital; Lecturer in Midwifery, St. Thomas’s 
Hospital Medical School, &c. With 3 plates and 104 
illustrations, five in colour London: Henry Frowde, 
Hodder and Stoughton. 1914. Pp. 317. Price 10s. 6d. 


«-- THIs is a much more complete and ambitious work 
than the usual text-book intended for midwives. As 
the author says, it is open to the criticism of going 
beyond what is required of them and by them, but 
he points out that the more advanced modern 
school of practising midwife is possessed with an 
insatiable thirst for knowledge, and is rarely 
content with what has hitherto been given in books 
written solely for midwives. There is also another 


and a better reason which he puts forward for a 
comprehensive book—namely, that a more educated 
class is now proceeding to qualify as midwives, and 
for some time there has been discussion as to the 
advisability of raising the standard of training and 


examination. This book is the author’s contribu- 
tion towards meeting the legitimate aspirations of 
the midwife for a higher professional education. In 
a general introduction a summary of the simple 
facts of anatomy, physiology, and of bacterial infec- 
tion is given which will serve both for study and 
also for reference. In this way Dr. Fairbairn 
attempts to supply that want of knowledge of the 
elementary principles of physiology which forms 
such a handicap to the teacher. 

The author, of course, is always confronted with 
two difficulties: firstly, what to put in and what to 
leave out, and secondly, how to deal with those con- 
ditions in which the midwife is told by the rules of 
the Central Midwives Board to seek medical aid. 
As Dr. Fairbairn truly observes, from time to time 
a midwife will be called upon to treat some com- 
plication of labour without the assistance of a 
medical man, and unless she knows what plan 
of treatment she ought to adopt in these 
circumstances her patient may run a grave 
risk of losing her life. For this reason in 
many of the complications of labour a mode 
of treatment suitable to be undertaken by a 
midwife is described, although the author is careful 
at the same time to point out to the reader that the 
condition is one in which medical aid must be 
sought. The plan adopted of quoting in the text 
the various rules of the Central Midwives Board 
wherever they apply and discussing their rationale 
is a very good one, and will increase the utility of 
the book to the midwife and at the same time 
enable her to understand the reasons underlying 
the various rules under which she has to carry on 
her work. The teaching we need hardly say repre- 
seuts all that is best in the methods of the London 
school, and the whole is so clearly written as to be 
readily understood by any intelligent student. The 





illustrations are numerous and good, there is an 
excellent glossary, and a very full index. We are 
sure the book will be welcomed and appreciated by 
the better class of midwife, and it should prove of 
the greatest assistance to them both in preparing. 
for their examinations and as a trustworthy guide 
in their practice. 





La Guerre en Bulgarie et en Turquie: Onze Mois 
de Campagne. 
Par le Professeur OCTAVE LAURENT, of Brussels. 
302 illustrations. Paris: A. Maloine. 
Price 6 francs. 


Professor Laurent in this book not only 
describes the purely surgical experiences of 
the operations in the Balkans during 1912-13, 
but pays attention also to the condition of a 
country in a state of war and to the general 
questions affecting the treatment of wounded men 
under the circumstances. He speaks very highly 
of the Bulgarian soldiery and of their courage 
and endurance. It is pointed out that the Red 
Cross organisations gave their assistance entirely 
to the besieging forces at Adrianople, Scutari, 
Janina, and elsewhere, the besieged receiving 
absolutely no aid—that is to say, that except at 
Constantinople the European neutral powers in 
their succour to the wounded “conducted a 
veritable crusade against Turkey.” The first part 
of the book is concerned with the general condition 
of Bulgaria, a study of its inhabitants, and of 
the medico-military organisation that existed. 
The second part deals in detail with the surgical 
experiences gained during the war. This part 
is very fully illustrated from photographs, and 
forms a very valuable contribution to military 
surgery. Dr. Laurent concludes that for every 
hundred men killed and wounded the proportions, 
according to the nature of the missile, would be: 
12 killed and 15 to 20 wounded by shell, and 8 killed 
and 60 to 65 wounded by rifle shot—that is to say, 
that in the field shell causes most deaths, but 
three to five times (inadvertently stated “cing 
fois’) as many men are disabled by bullets as by 
shell. The relative severity of shot and shell 
wounds, and the proportion of each which become 
infective, have been carefully investigated. Primary 
infection occurred in 40 per cent. of shell wounds ; 
and in 5 to 10 per cent. of bullet wounds. Erysipelas 
was rare. Dr. Laurent had 18 cases of tetanus, of 
which 5 recovered. Cholera, dysentery, enteric 
fever, and typhus fever prevailed at Chatalja, 
Adrianople, and in Macedonia. A large number of 
excellent illustrations give especial value to the 
strictly surgical portion of the work, which treats 
of the author’s experiences in detail, and with the 
clearness of exposition and logical arrangement so 
characteristic of French scientific literature. 


With 
1914. Pp. 384. 





JOURNALS AND MAGAZINES. 


Journal of Anatomy and Physiology. Conducted by Sir 
WILLIAM TURNER, K.C.B. ; ALEX. MACALISTER, University 
of Cambridge ; ARTHUR THOMSON, University of Oxford ; 
ARTHUR KEITH, Royal College of Surgeons of England; and 
ARTHUR ROBINSON, University of Edinburgh. Vol. XLIX. 
Third Series., Vol. X., Part II. January, 1915. London: 
Charles Griffin and Co. Annual subscription 21s., post 
free ; quarterly 6s.—The present issue is a rather bulky and 
a very well-illustrated one, bunt it does not strike the 
reviewer as one which adds very greatly to our sum of know- 
ledge of the human body. Of the contributions relating to 
normal human anatomy the most important and most 
interesting is that of Mr. Geoffrey Jefferson dealing with the 
Canalis Gastricus. The author has collected and standard- 
ised information upon a subject to which several teachers 
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have for some time been in the habit of directing atten- 
tion. Mr. Jefferson deserves the thanks of anatomists for 
carrying his anatomical knowledge into a clinical field 
and confirming it by careful X ray studies; he also 
deserves support in his appeal for a better understanding of 
the very obvious functional arrangements of the muscles of 
the stomach.—Mr. P. T. Crymble contributes a paper on 
Some Factors Influencing the Position of the Small Intes- 
tine. His results are derived from the study of 56 adult 
subjects, of which 6 were examined in serial frozen sections. 
—Mr..J.8. Fraser and Dr. J. K. Milne Dickie give a very 
well illustrated account of a Reconstruction Model of the 
Right Middle and Inner Ear, and Dr. John Cameron 
describes the Cranial Attachment of the Internal Lateral 
Ligament of the Lower Jaw. Neither of these papers 
demands any alteration of our general conception of the 
structures examined.—For the rest, the contributions deal 
with variations and anomalies.—Mr. C. P. G. Wakely 
describes a case of Duplication of the Ureters.—Mr. S. V. 
Telfer records a case of Abnormal Disposition of the Peri- 
toneum, the anomaly being accompanied by an extensive 
hernia of the intestine into a peritoneal fossa situated on 
the right side of the abdomen beneath the transverse 
mesocolon.—Congenital Variation of the Pectoral Muscles 
is dealt with by Dr. Elbert Clark, who records a case of 
entire right-sided absence of pectoralis minor, accompanied 
by partial absence of the costosternal portion of pectoralis 
major of the same side.—Two papers, one by Mr. 1. B. 
Johnston and the other by Dr. John Cameron, deal with the 
Morphology of Persistent Portions of the Left Superior 
Vena Cava.—Dr. R. J. Gladstone and Mr. W. Erichsen- 
Powell describe examples of, and discuss theories to 
account for, Fusion of the Atlas, and Manifestation of 
Occipital Vertebra.—Professor W. P. Gowland gives a note on 
a Diarthrodial Articulation between the Clavicle and the 
Coracoid, and Mr. J. R. D. Holtby records a case of Partial 
Lobulation of the Lung by Pressure of the Vena Azygos.—An 
obituary notice of Charles Barrett Lockwood is bound up in 
this issue. 

Malaria e Malattie dei Paesi Caldi. Auno V., Fasc. V. and 
VI. September-December, 1914. Rome: Via Farini62.—In 
this issue there are three original communications on Leish- 
maniasis, one by Professor G. Mariani on oriental sore, with 
special reference to its histology, which is illustrated by 
reproductions of the microscopic appearances. He finds a 
complete anatomical identity between the cutaneous forms 
of leishmaniasis of Asia and of the African and European 
shores of the Mediterranean and those of America known 
under the names of pian-bois, boschyaws, and bauru ulcer. 
Dr. G. Pavoni investigates the biological diagnosis of the 
disease, and finds that the deviation of the complement 
invariably gives positive results in external leishmaniasis, 
while in the internal form the results are for the 
most part negative. Furthermore, the deviation is com- 
plete and constant in cured cases, while in chronic 
cases tending towards recovery it is often positive. 
It is invariably negative in children who are not the 
subjects of the disease, so that a positive reaction is a 
certain sign of a diagnosis of leishmaniasis. The antigen 
used was a watery extract of spleen. In this relation it is 
interesting to note that in the third paper, by Dr. F. La Cava, 
the use of strong measures by caustics, excision, and cautery 
is deprecated. He states that the sore, if properly pro- 
tected, heals spontaneously, and, moreover, affords an 
immunity against the general infection.—Other communica- 
tions of interest are by Dr. P. Macri on Pruriginous 
Dermatitis caused by the Acarus of Dry Favus; by Dr. P. 
Vadala and Dr. F. Arezzi on Climatic Bubo in Messina; by 
Professor U. Gabbi on Ankylostomiasis ; and by Professor 
G. Boeri on Amceboid Dysentery. 

The Cornhill Magazine for March includes a further instal- 
ment of Sir Arthur Conan Doyle’s ‘‘ Western Wanderings” 
and of Mrs. David G. Ritchie’s ‘‘ Two Sinners.” ‘‘ Behind 
the Mask” is a topical poem over the well-known initials 
**C. L. G.,” from which the last verse may well be quoted :— 

He always kept a smiling face, 
He never groused when he was soaking ; 
And in the very tightest place 
Became most prodigal of joking. 
He jested in the jaws of Death; 
e kept at bay that grim marauder; 
And with his very latest breath 
Was imitating Harry Lauder. 
<* An Editor ” writes of ‘‘ A Newspaper in Time of War,” and 





with much psychological acuteness declares his approval 
of the Censorship. ‘‘Itis, of course,” he says, ‘‘ very unintelli- 
gent—that is the source of its strength. The collective 
intelligence of a body of men, individually clever, is always 
very low, a psychological fact to which is due the success 
of Parliamentary Government in this country. As a race 
we would never endure to be governed by a man of genius— 
except maybe temporarily in time of supreme crisis. We 
tried the experiment once with Cromwell and replaced him 
by Charles II. and his corrupt ministers—a typically British 
sequence of choice. When this war is over we shall politely 
but very firmly shove Lord Kitchener out of the War Oftice 
and replace him by an Arnold-Forster. And we shall be 
right! The profoundest thing in our deep political instinct 
is its distrust of genius. We use it—occasionally—but we 
always hate it and distrust it. And we are right. Genius 
may win an empire, but only honest stupidity can hold one.” 
In every department where science holds sway this is exactly 
the British spirit which it is hoped that the war may abolish. 
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II. 

In the section following that on infant life protection 
the medical officer deals with the question of administrative 
control of infectious disease, the local incidence of which 
was shown in March last, when the third annual statement 
respecting notifiable disease was issued by the Local 
Government Board. 

In a comprehensive table relating to the county of London 
and to England and Wales as a whole the number is given 
of cases reported in each of the years 1911-13, together with 
the corresponding case rates for the several diseases. 

Scarlet Fever. 

The history of scarlet fever incidence in 1913 is interesting, 
inasmuch as it shows tbat although for the most part the 
cases exhibited the mild type prevalent in recent years, the 
mildness was by no means uniform everywhere. The records 
of 1913 confirm the experience of previous years, when in 
some northern areas of England scarlet fever exhibited 
exceptionally high fatality. In a recent epidemic in the 
Sunderland rural district the disease is reported to have 
shown a marked septic tendency, characterised by unusually 
severe inflammation of the throat, with enlargement of the 
cervical glands and rhinitis, thus indicating a reversion to 
the severer type prevalent in former years. 

Diphtheria. 

Diphtheria mortality showed in 1913 a fall of 60 per cent. 
from the rate of 1901. Nevertheless, the behaviour of the 
disease during the year was in some respects peculiar. 
As in the year 1912, the highest London attack- 
rates were reported in Woolwich and in Greenwich, the 
lowest in Kensington. Among other administrative counties 
the attacks were most frequent in Flintshire and least so in 
West Suffolk. In the course of the year several local 
prevalences of diphtheria were inyestigated by the Board's 
medical staff. Outbursts of the disease occurred in 
Sherborne, Dorchester, and Rochford, in all of which infection 
was spread mainly by personal contact. Instructive parti- 
culars are given of the investigation of an outbreak of 
diphtheria in South London attributable to milk infection.* 
In this case the difficulty of tracing the source of infection 
was increased by the circumstance that the milk was 
derived from numerous widely distributed farms in the 
counties of Surrey and Sussex as well as from the dairyman’s 
own cows in London. Credit is due to the health officers 
of the respective districts for their prompt recognition 
of the cause of the outbreak, as well as for their adroitness 
in accomplishing its suppression. The efficiency of pasteuri- 
sation when properly employed in rendering harmless a milk 
contaminated by an easily killed organism like the diphtheria 
bacillus was abundantly proved by this outbreak. Dr. J. 
Priestley, the medical officer of health of Lambeth, at orice 
resorted to this prophylactic, which apparently cut short the 
epidemic. Inquiry from all other sources having proved 
fruitless, important positive information was elicited by 








1 THE Lancet, April 4th, 1914, p. 993. 
2 THE Lancet, June 6th, 1914, p. 1628, 
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Dr. 8S. Child, medieal officer of kexth for West Sussex, who 
detected sores on the udders and teats of some cows at a 
milk farm at Horsham; added to which the hands of 
three out of the four milkers at the farm were 
found similarly affected. From the sores on the hands 
of two of the milkers virulent diphtheria bacilli were 
isolated, but the swabs taken from the throats gave negative 
results. Consideration of all the circumstances suggests the 
probability that the sores on the milkers’ hands were caused 
in the process of milking by contact with the sores on the 
teats of the cows. On this hypothesis, the explanation of 
the outbreak appears to be that sores on the cows’ teats 
became infected with diphtheria from some unknown source, 
and that the infectivity of the milk for its human con- 
sumers was increased by accidental infection of the milkers’ 
hands from the diseased teats. The extreme virulence of 
the infective organism is proved by the fact that in the 
case of one of the milkers affected the condition of 
the ulcerated finger was such as to require amputation. 

The operation having been performed, the amputated 

finger was sent to the Clinical Research Association with 

the result that a virulent diphtheria bacillus was isolated, 
which on inoculation into a guinea-pig caused the death 
of the animal in 48 hours. The foregoing investigation 
is instructive as showing that active diphtheria bacilli can 
survive in other situations besides the human throat, 

Typhus Fever. 

*~- There has been no serious occurrence of this disease in 
England during. the year under notice, the total number of 
fatal attacks in 1913 being only 12. In several instances 
typhus fever was notified in error; and of the 18 cases 
certified as from this disease 7 have subsequently been held to 
have teen wrongly diagnosed. Occasionally a case of true 
typhus is mistaken for one of enteric fever, and is notified 
under the latter name. For these reasons all notified cases 
of enteric fever where the symptoms are anomalous are 
deserving of the closest scrutiny. Of the 11 notified cases 
(probably or certainly typhus) one occurred in Bermondsey, 
another in Shoreditch, and two in Stepney. Four cases 
were notified in Liverpool, one in Wigan, and one in the 
urban district of Cowes. In certain parts of Eastern 
Earope typhus fever is endemic, and foreign returns indicate 
its prevalence in parts of Austria, especially in Galicia, and 
to some extent in Russia. It has been described as the 
pestilence which commonly accompanies or follows war. 
Accordingly, it is desirable, at the present time, that 
medical officers of health should be constantly on the watch 
for its appearance. 

Enteric Fever. 

No interruption is recorded in the steady fall of enteric 
fever fatality which England has experienced for many past 
years. Compared with 1901 the death-rate of 1913 has 
declined by 70 per cent. Throughout that year the incidence 
of attack was on the same low scale as that obtaining in 
1912. In England and Wales the sickness-rate was 22 per 
100,000 living, as against 38 and 23 respectively in the two 
preceding years. As usual, the rates varied enormously, 
ranging among administrative counties from 4 per 100,000 in 
Hereford and in Montgomery to 47 in Northumberland and 
50 in Lancashire. An outbreak of enteric fever occurred at 
Kenilworth, in which circumstances pointed to the public 


water-supply as, the probable cause of mischief.* On 
investigation it became clear that an ‘‘adit,” from 


which this supply was derived, must have received water 
from a brook fouled by the discharge from a storm 
overflow of a section of the Kenilworth sewers. Towards 
the end of the year 41 persons were attacked ‘with 
enteric fever, 26 of whom fell ill within a week. Some days 
previously there occurred in Kenilworth a general prevalence 
of gastro-enteritis, which was probably, though not certainly, 
connected with the sewage pollution of drinking water. 
The foregoing occurrences at Kenilworth furnish yet 
another illustration of the necessity of keeping under con- 
stant observation the purity of public water-supplies. Long 
immunity from water-borne infection may induce false 
impressions of security unless local possibilities of con- 
tamination are sought for and remedied. Special import- 
ance now attaches to this matter, in view of the possibility 
of military operations, which, besides increasing the demand 
upon local water-supplies, might expose the sources of those 
supplies to danger of pollution. As in previous years, 


3 Tue Lancer, May 9th, 1914, p. 1346. 








occasional outbreaks of enteric fever have been officially 
attributed to the eating of shell-fish contaminated by 
sewage. In reporting upon a recent epidemic of this disease 
in Portsmouth, involving the illmess of 140 persons, the 
medical officer of health expressed the belief that most of 
the enteri: fever in that town is due to eating shell-fish 
which has been contaminated with sewage. Although 
attention has frequently been drawn to this danger in his 
reports the warnings have fallen on deaf ears. ‘he shell- 
fish are regularly collected from obviously polluted places, 
at times within 100 yards of the sewage outfall. The 
health officer further points out that when once the shell-fish 
are gathered there is nothing to indicate whether or not 
they come from a pollvted source so long as they appear 
fresh, although they may be loaded with typhoid bacilli- 
Dr. J. Niven’s report for Manchester contains particulars 
of an investigation by Dr. B. M. Cunningham on the relation 
of mussels to enteric fever. The inquiry related to 108 cases 
occurring in that city. In every case uncooked mussels had 
been eaten within three weeks of the onset of fever. One- 
third of the patients were beer-drinkers to excess, among 
whom .the eating of shell-fish is a well-known habit; this 
commodity being habitually purveyed outside the public 
houses, or even in the bars. The facts elicited supported 
the conclusion that the mussels were probably the cause of 
enteric fever. 
Tuberculosis. 

The more accurate knowledge of the behaviour of tuber- 
culosis gained under recent provisions for its notification has 
considerably increased the efficiency of measures for its 
administrative control. Incidentally a large addition is thus- 
caused to the work of the Board’s medical department, 
corresponding to which is the fuller treatment of the 
subject noticeable in Dr. Newsholme’s recent reports. 
As far as can be judged from another year’s experience 
the notification of tuberculosis has been accompanied by less 
inconvenience and friction than was originally anticipated. 
In some instances the public health possibilities of. notifica- 
tion have not been realised, in consequence whereof only 
imperfect action has resulted. Nevertheless, it is believed 
that with the fuller development of tuberculosis schemes the 
public health advantages dependent on notification will be 
more uniformly secured. One of the principal difficulties 
hitherto encountered has been that in certain instances 
dismissal from service has followed the knowledge 
that an employee was suffering from tuberculosis. In 
regard to domestic servants, for example, the advice is 
given that the first interview after notification should 
take place at the office of the medical officer of health, 
rather than at the employer’s house. Again, in the case of 
a school teacher with open tuberculosis, the aim should be 
to adopt a course which, besides minimising risk of infec- 
tion, may conduce to the personal interest of the sufferer. 
In both the foregoing circumstances this can best be effected 
by consultation with the patient’s own doctor. In the 
event of the school teacher becoming unfit for the discharge 
of his duties, the anticipation of a pension, due at a later 
stage, in such cases may diminish the hardship involved. 

The general decline in the mortality from tuberculosis 
observed in recent previous years has continued in the year 
under review. In the present report details are given of the 
local distribution of the fatal cases and their incidence on 
age and sex; but for these statistics reference is necessary 
to the original, as they do not admit of summary in a brief 
notice like the present. 

It frequently happens that the first notified case is not 
the first clinical case of tuberculosis in a family ; and from 
the standpoint of prevention the detection of such early 
cases is important. Examination of contacts sometimes 
discovers patients in an earlier stage of disease than the 
notified patient. The probability of effecting a cure is very 
much greater where the disease has been recognised before 
bacilli commence to be discharged in the ‘sputum. Con- 
sequently the success of any scheme for dealing with 
tuberculosis must depend on accuracy of diagnosis of 
early cases. At the time of notification a large pro- 
portion of cases of pulmonary tuberculosis are found 
to be in an advanced stage. Late notification is 
mainly due to the patient’s neglect to obtain medical 
advice; but in not a few cases there appears to have been. 
medical delay in recognising the disease. In these cases 


examination of sputum would have ensured earlier and more 
satisfactory treatment. 
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The National Support of Science. 


It is difficult to believe that when an intelligent 
nation, or at any rate a highly civilised nation, 
is confronted with a critical economic problem it 
will fail to draw on its best energies in arriving at 
the solution. Nor is it thinkable that the position 
of a political party or of commercial persons can 
count when the fate of a great national industry is 
at stake. Yet it is the fact that the vast British 
textile trades will be seriously inconvenienced 
unless substantial aid from financial, scientific, 
and political directions soon occurs. The great 
Government departments have done splendidly 
in mobilising military forces; they must lose no 
time in mobilising with like success the chemical 
activities of the country, or there may spring into 
being an army of unemployed of not less 
than a million and a half of able-bodied opera- 
tives. That, at all events, is the position into 
which the British textile trades are drifting 
unless our national output of dye wares can be 
increased to meet the deficiency of supply occa- 
sioned by the cutting off of German imports. This 
huge industry depends for its commercial success 
upon the use of dye-stuffs which in value amount to 
£2,000,000 per annum, and only 10 per cent. of this 
is produced in this country. Disaster not only to 
this industry but to many businesses with which it 
is intimately bound up is imminent if the supply of 
dye-stuffs cannot be obtained on the same scale 
as obtained before the outbreak of the war. The 
medical significance of the situation is apparently 
remote, but only partially so. First, anything 
that has to do with the production of dye-stuffs 
bears in the closest way upon the manufacture of 
synthetic remedies; while, secondly, and more 
generally, all medical men are interested in any 
measures taken by the State for the support of 
scientific work. If we can annex from Germany 
the spirit that made the German Governments turn 
to the best scientific advisers in all difficulties, we 
can afford to neglect territorial acquisition as much 
as any hardened pacificist, while rejoicing in what 
we gain. 

If this country really sympathises with the 
scientific spirit, to return to the position of the 
textile trade which we have used as an example, 
there would be no disagreement between the work 
done in the laboratory and that done in the 
factory. It is said very truly that research cannot 
be hurried, but that is all the more reason why the 
services of the practical scientist should be rapidly 
secured. In some directions, no doubt, research will 





be required, but we believe that the really profit- 
able study will be the intelligent application of 
established results of scientific work to the factory. 
The men wanted mainly will be those who can take 
an experiment from the test-tube to the great 
plant of the chemical factory and successfully 
produce there in tons what they can obtain in 
grammes in the laboratory. That achievement 
sums up what the Germans have done, backed, of 
course, by powerful Government financial support 
in their great chemical interests, which produce 
dyes, synthetics, and a host of other chemically 
refined products. We are well aware that the 
main successes of German chemical trade have 
taken time to achieve, but it is equally true that 
the principles of method which have led to these 
successes are perfectly well known to British 
chemists. What our rulers have failed to appreciate 
appears to be the fundamental importance of 
lay recognition of scientific claims, so that the 
expert and the merchant can codperate. Success, 
commercially speaking, can only be secured by 
the collaboration of business acumen and 
scientific ability with technological knowledge. 
The man of business, important though his roéle 
is, knows as a rule little of the workings of the 


-methods he finances; the scientific man invariably 


is a stranger to business methods, while his 
discovery may remain only a laboratory fact until 
the technologist is consulted. With the advent of 
the engineer, who can foresee difficulties on the 
large scale, who can overcome them by his practical 
knowledge of the adaptation of test-tube experiments 
to the demands of the vat and filter press, and who 
is familiar with operations conducted in commercial 
bulk, true collaboration is established. It is rare 
that such a collaboration exists in the industries of 
this country, and that is why in some directions we 
do not possess the strength and position of the 
German industrial leaders, who perceived long ago 
that a well-paid scientific and technological staff 
was indispensable to the success of their works. 
Unless this sort of collaboration is established in 
this country it will be difficult to relieve the grave 
shortage of those supplies of dye-stuffs which are 
essential to the British fabric trades. Though 
we possess many highly trained men, chemists 
and technologists, their services are seldom 
sought by industrial concerns, or if they are 
the emoluments are such as to induce only 
the less experienced men to accept the post 
offered. That discreditable situation should cease. 
Skilled men are now occupied in advanced work 
in the laboratories of our universities, university 
colleges, technical schools, and other research 
departments. This country is thoroughly equipped 
with men of ability in chemical and technological 
science, and it should be the accepted thing 
for them to find their proper place in the 


sound organisation of all industries based on high 
scientific principles. Amongst these must, of course, 
beincluded the producersof fine chemicals and drugs. 
Proof again and again is afforded that the success 
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of such industries is dependent upon scientific 
assistance and collaboration, and the services 
rendered should receive a remuneration consistent 
with their value. The Government and country 
should recognise and act upon these considerations, 
in the manufacture of textile fabrics immediate 
action is called for, but everywhere the codperation 
of organised scientific knowledge should be invited. 
This has been done in the fullest manner in regard 
to the medical needs of our army; a similar spirit 
should appear in our commercial circles. 


—_n 
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Influenza or Epidemic Catarrh. 


A CONDITION of catarrh of the upper air passages, 
associated with more or less fever, appears to be 
raging in London and many parts of the country 
with almost epidemic intensity. Similar visita- 
tions during some parts of the winter months have 
-been the rule, at any rate in recent years. The lay 
‘public, in most cases guided thereto by the popular 
press, labels this condition “influenza” and regards 
it as a recurring variety of that disease, varying 
somewhat in its manifestations in successive years. 
The medical practitioner, pressed for a name to 
apply to such conditions, as a rule adopts the 
popular term of influenza as convenient and satisfy- 
ing, while at the same time if he is a conscientious 
student of bacteriology he has misgivings about 
this use of the term, and is careful to explain 
that it is used in a clinical or popular sense and 
not as a scientific name. Probably in a damp and 
changeable climate like that of these islands some 
form of catarrh of the upper air passages has always 
been more or less prevalent during the winter 
months, but a study of the history of epidemic 
diseases seems to show that in certain years much 
more severe attacks, sometimes with a Jarge mor- 
tality, occur at irregular intervals with epidemic 
intensity, usually as part of a great pandemic, and 
to these the name of influenza has been given. 
The last great pandemic of influenza in 1889 
naturally gave a great impetus to the bac- 
teriological study of the disease, and was 
followed by the discovery of the bacillus influ- 
enze in 1892 by Preirrer. Before this discovery 
the term influenza had solely a clinical significance, 
and although the terms influenza, coryza, influenza 


cold, catarrhal fever and febricula were all applied 


to similar conditions occurring sporadically, or even 
with mild epidemic incidence at times when no 
pandemic was raging, there was no suggestion 
that these conditions had a common bacteriological 
etiology. After the discovery of Pfeiffer’s bacillus 
it was perhaps too hastily assumed that this 
organism was the sole cause of these catarrhal 
fevers, and the protean forms of the condition which 
occurred in the great pandemic may have seemed to 
lend some colour to this view. The bacteriology 
of a so-called common cold is still a vexed question, 
and many organisms have been incriminated by 
different observers. There can be little doubt that 














an almost identical clinical picture may be induced 
by different organisms. The same no doubt applies 
to these epidemic catarrhal attacks with which we 
are so familiar each winter. It may be doubted 
whether at the present time there is any genuine 
influenza present in this country, if by this term 
we mean the condition produced by Pfeiffer's 
bacillus. Bacteriological examination of a few 
cases occurring in any one practitioner’s individual 
experience does not apparently give uniform results, 
since various organisms may be found, such as 
the pneumococcus, streptococcus, micrococcus 
catarrhalis, and even the Friedliinder pneumo- 
bacillus. It would seem that the time is opportune 
for a systematic bacteriological examination of 
numbers of cases occurring in different parts 
of the country and in different families to 
determine whether the conditions influencing the 
epidemic incidence of these winter catarrhal fevers 
cannot be more clearly established. We should like 
to know whether there is any preponderance of a 
particular organism in particular epidemics or in 
different localities, whether the cases in individual 
families are infected by the same organism, and 
what part climatic and telluric conditions play in 
the development and spread of these catarrhal 
fevers. Before we can correctly define the condi- 
tion of influenza some such data are essential, and 
we should not lightly gird at the practitioner who 
uses the term influenza in its clinical sense until 
these data are forthcoming. Some such researches 
are urgently needed in order to enable the noso- 
logist to classify properly, whether in one group or 
several, these very common and troublesome con- 
ditions, and so to afford us a nomenclature free 
from confusion. : 








ARRANGEMENTS FOR MEDICAL CéRTIFICATION 
UNDER THE INSURANCE AcT.—The Irish Insurance Com- 
missioners have now substituted for last year’s abortive 
scheme to establish salaried whole-time certifying medical 
officers the appointment of certain medical men as salaried 
part-time officers. This plan is worse for the patient, in that 
it is impossible for a part-time officer to inquire into 
the claims with sufficient promptitude. It is more objection- 
able to the profession for the patients of certain medical 
men are thus put ina privileged position as to their claims 
for benefit, while the Commissioners naturally find it difficult 
to obtain men for the posts. A few medical men have 
done so. ‘These, however, being mostly in the Poor-law 
medical service serious difficulties are arising, for the duties 
of acertifier carry him far out of his Poor-law district, and 
he is unable to arrange for the care of his patients in 
his absence. This leads to difficulties as to consultations 
and extra professional assistance which are especially dis- 
turbing in the case of such workhouse medical officers as 
are also medical advisers, for owing to lack of professional 
assistance they will be unable to perform operations in 
workhouse hospitals, and operation cases therefore will have 
to be sent to Dublin or other large town. ‘The matter has 
been brought before the Local Government Board by the 
Irish Medical Committee. Meanwhile the guardians of the 
Birr union have called for the resignation of such officers as 


have accepted posts which necessitate their leaving their own 
districts. 
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Annotations, 


“Ne quid nimis.” 


THE FOOD-SUPPLY OF THE GERMAN PEOPLE. 


In view of the Prime Minister’s spirited utter- 
ance in the House of Commons on Monday last, 
the special article which appeared in our columns 
of Feb. 20th on the Food-Supply of the German 
People will receive additional interest. This 
article, from a Special Correspondent in a Neutral 
Country, was an abstract of a pamphlet of 
nearly 200 pages, published at the end of last 
year under the editorship of Dr. Paul Eltzbacher, 
acting Rector of the Berlin High School, as 
an authoritative statement on the food-supply 
of the German people and the supposed 
British plan to starve them. No such plan 
has been formulated,’ and the present position 
was brought by the Germans upon themselves. 
Mr. Asquith has now explained that the German 
declaration (in regard to submarines) substituted 
indiscriminate destruction for regulated capture. 
“Her opponents,” he added, “are therefore driven 
to frame retaliatory measures in order to pre- 
vent commodities of any kind from reaching or 
leaving Germany.’ The general impression con- 
veyed by our article was that, on the whole, 
the internal resources of Germany would meet 
the food requirements of the people for some 
time to come, provided that a strict economy was 
practised and that every possible food material 
was requisitioned. The report represents the 
economists, 
and physiologists, and the inquiry took four months 
to complete. There is apparently no reference in 
definite terms in the report as to how long Germany 
can stave off starvation under the strict economic 
methods enjoined, but in dealing with the deficit, 
due chiefly to the cutting off of imports, it is stated 
that “ with every day of continuance on present lines 
our deficit is increasing, and if no change is made 
for six months the deficit of available proteid for 
the following six months will be increased to 
50 per cent. ...... This is the seriousness of 
the position.” The war has already lasted 
seven months, and it is not likely that the 
drastic provisions recommended in the report can 
have, found a complete practical adoption. Mean- 
time the retaliatory measures recently voiced 
by Mr. Asquith on behalf of the Allies will not 
improve matters. 


collected work of eminent experts, 


MEDICO-LEGAL POINTS IN CONNEXION WITH 
THE NEW BRITISH PHARMACOPGIA. 


So far as we are aware no serious results have as 
yet occurred owing to differences between the new 
British Pharmacopoeia and the edition which was 
in force up to Dec. 3lst of last year. That such 
results might happen in conceivable circumstances 
is clear. And Mr. Wippell Gadd, in the course of 
an interesting paper read before the Medico-Legal 
Society recently, discussed the position of the 
druggists in making up a prescription of a medical 
practitioner who has omitted to observe a change 
of formula brought about by the newissue. Mr. 
Gadd illustrated his point by referring to strophan- 
thus. It was recommended in 1890 that tincture of 
strophanthus should be of the strength of lin 20, but 
in the Pharmacopeeia of 1898 this was reduced tolin 





40, with a recommended dose of 5 to 15 minims. The 
new Pharmacopceia substitutes for this a strength 
of 1 in 10 with a dose of 2 to 5 minims,' and it is 
not necessary to refer to recommendations made 
for lowering rather than raising the standard of 
strength in order to point out that a medical man 
who wrote out a prescription including tincture of 
strophanthus having the old standard in his mind 
might find himself in very serious circumstances if 
a druggist made up the prescription as on the face 
of it he ought to do. Dealing with the question 
what should be the conduct of the dispenser who 
recognises the error of the practitioner, Mr. Gadd 
submits the suggestion that the making up and 
selling of a prescribed medicine is not legally 
a sale of drugs such as the Sale of Food and 
Drugs Acts contemplate, but is rather a contract to 
make up the medicine with an implied condition 
that the pharmacist will translate the prescription 
and produce the medicine in accordance with what 
appears to him in the light of his technical training 
and experience to be the intention of the prescriber. 
We are in accord with Mr. Gadd to the extent that 
the druggist is certainly neither obliged to dis- 
pense a medicine in a form which he knows to be 
dangerous, nor justified in doing so. How far he 
ought to translate a prescription and make up a 
medicine in accordance with what he believes to b> 
the prescriber’s intention is a different matter. 
To raise the question and set right an error, par- 
ticularly where a mistake has arisen from an 
obvious cause, is comparatively simple in these 
modern days, and a telephone message would 
settle the doubt at once in a large proportion of the 
cases likely to arise. Some such course as this 
would be in agreement with the recommendation 
referred to by Mr. Gadd, which is to be found in the 
preface to the Pharmacopeeia, where it is pointed 
out that the medical practitioner must exercise his 
judgment in respect of the amount of any theri- 
peutic agent that he may prescribe, with the 
addition: “ Where, however, an unusually large 
dose appears to be rescribed, it is the duty of 
the pharmacist or pdispenser to satisfy him- 
self that the prescriber’s intention has been 
correctly interpreted.” Mr. Gadd's criticism of this 
is that it does not affect the legal question. No 
serious legal question, however, seems likely to 
arise. No Act of Parliament could ever be inter- 
preted as imposing upon a pharmacist the obliga- 
tion knowingly to hand to his customer a bottle of 
medicine inscribed with instructions to take it in 
dangerous quantities, and there is nothing in the 
Sale of Food and Drugs Acts or in the decisions 
under them to justify such a suggestion. Under 
Section 6 of the Act of 1875 “No person shall sell 
to the prejudice of the purchaser any article of 
food or any drug which is not of the nature, 
substance, and quality of the article demanded,” 
and any prosecution’ under this Act would 
have to come within the provisions quoted. Now, 
a person handing over a prescription to be 
made up could hardly be deemed to have demanded 
something in which, without his knowledge, an 
excessive quantity of a dangerous ingredient was 
recommended, or to be prejudiced by getting some- 
thing less likely to injure the patient; while the 
druggist can avoid any risk or liability which 
he might incur by varying the precise terms 
of the prescription, if he chooses to refer the 
matter back to the physician who prescribed. 
Let us hope, however, that cases such as 
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those suggested will but rarely occur. They may 
do so without any negligence of the prescrib- 
ing practitioner in connexion with the habit of 
some members of the public who again and again 
make use of old prescriptions long after the 
occasiom for which they were given, and perhaps 
even hand them to their friends. When any such 
person suffers by causing a prescription given in 
or before 1914 to be made up under the new 
Pharmacopceia interesting questions, not so much of 
law as of who was in fact guilty of negligence, may 
arise. Meanwhile, as we have already pointed out, 
there are differences between the new Pharmacopew@ia 
and the old, among which the case of tincture 
of strophanthus has been selected as a striking 
example, and most medical men and druggists will 
by now have carefully noted them. They include 
the altered strength of tincture of nux vomica and 
of tincture of opium, of which the former has 
passed from Part I. to Part II. of the schedule 
relating to poisons, whereas the latter, under the 
officially recognised title of laudanum, finds itself 
in Part I. cwing to an increase of the percentage of 


.--morphine which it must contain.” 


COUNTY COUNCILS AND PUBLIC HEALTH 
MATTERS. 


A PAPER on this subject, read by Dr. J. C. Thresh 
at a meeting of the County Councils Association 
on Feb. 23rd, deserves close attention from local 
authorities concerned with public health adminis- 
tration. Taken as a whole, this administration in 
England and Wales at the present time is full of 
anomalies, unwieldy, and often needlessly com- 
plicated. The duties and mutual relation of officers 
in the public health service need much revision 
medical work 


and consolidation before public 
can be brought into any sort of system which is 
theoretically defensible; while a reconstitution of the 
local bodies themselves and of the areas over which 
they have jurisdiction must also be in the forefront 


of any comprehensive reform. Dr. Thresh realises, 
however, that sweeping proposals for new local 
government legislation, for the establishment of a 
Ministry of Health, or for the consolidation of 
public medical services are unlikely to make 
progress whilst the country is at war or remains 
dominated by the consequences of war. Mean- 
while he relies upon the British capacity for 
adjustment and compromise, and invites county 
councils to consider whether they themselves are 
making the best use of their present powers and 
opportunities. In all counties, it is urged, the 
several medical services should be so organised, 
under the headship of the county medical officer, 
that the various departments for school medical 
work, maternity and infant welfare, tuberculosis, 
general medical inspection, and possibly also for 
laboratory work, are in each case efficiently staffed 
and equipped. There is probably room for better 
organisation of this kind even in the large 
English counties, while some of the smaller need 
to join with their neighbouring county councils 
or boroughs if the various duties now put on 
the county authorities are to be properly carried 
out. Such a process of organisation might well 
precede application to Parliament for new powers, 
particularly for powers to enable the county 
councils to coerce the local authorities of their 
constituent districts. The sanitary district of the 





2 Tue Lancet, Jan. 9th (p. 83) and 30th (p. 192), 1915. 





Public Health Acts remains the administrative unit 
for much essential public health work, some of 
it particularly. difficult and thankless. Medical 
officers of health of these districts have the primary 
responsibility for dealing with outbreaks of in- 
fectious disease, the survey of sanitary conditions, 
the closure of unhealthy dwellings, and many other 
details of daily work for the health and amenities 
of their areas. These responsibilities have in- 
creased and become more complicated, and the 
district medical officer of health often needs to be 
able to turn to other persons in authority for advice 
and assistance. Dr. Thresh considers that the 
county staff can give greater aid to progress in 
this way by acting as advisers than by attempting 
to dominate as supervisors; leading rather than 
driving has given the community the most benefit 
in the past and offers most hope for the future. 
The question of remodelling public health adminis- 
tration bristles with difficulties, but there will be 
general agreement that the prospect of effective 
reforms at a later date should not prejudice local 
authorities in any efforts to make the best use of 
the powers and opportunities which they already 
possess. 


EXTRACTION OF A BULLET FROM THE 
BLADDER BY THE URETHRA. 

THE arrest of a bullet in the bladder must be 
rare, for the projectile must have sufficient force 
to penetrate the pelvis and not more than suffi- 
cient to carry it into the bladder. This is an 
exceptional combination of conditions, for pro- 
jectiles which enter the bladder usually pass 
through it. At a meeting of the Académie de 
Médecine of Paris on Jan. 26th M. George Luys 
reported a case in which he removed by the 
urethra a bullet which had lodged in the bladder. 
The patient was a soldier, aged 335 years, who, 
while firing in the lying-down position, was shot in 
the centre of the right buttock on Nov. 17th, 1914. 
Supported by two comrades he was able to walk to 
the ambulance station, a distance of 4 kilometres. As 
there was complete retention of urine he was cathe- 
terised and bloody urine was withdrawn. For five 
days he passed spontaneously urine of this character, 
and for two days bloody stools. He then showed 
symptoms of a foreign body in the bladder. When 
he attempted to micturate, especially at the time 
of defzecation, the stream of urine was suddenly 
arrested, and it was necessary to pass a catheter in 
order to push back into the bladder a body in the 
posterior urethra. He was examined by M. Luys 
on Dec. 17th, when he presented the following 
symptoms pointing to foreign body in the 
bladder. 1. Complete inability to micturate in the 
standing position, micturition being possible only 
when lying down. 2. Sudden arrest of the stream 
with pain at the end of the penis. 3. Sometimes 
after the effort of defecation the foreign body 
entered the urethra, but was easily made to return 
to the bladder by raising the pelvis. There 
were no symptoms of cystitis; the urine 
was merely a little cloudy on emission. The 
wound in the buttock had healed, leaving a 
scar 0°5 centimetre in diameter. A radiogram 
showed a bullet in the middle line behind the 
symphysis with the point directed downwards. 
With the cystoscope the bullet was seen in a depres- 
sion on the right side of the bladder. The point 
was directed to the left and downwards behind the 
plane of the ureters. The bullet was brilliant and 
did not appear to be encrusted with salts. Its 
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removal was urgently necessary. The only method 
previously used to accomplish this end was supra- 
pubic cystotomy, but the invention of M. Luys’s 
cystoscope with direct vision opened the prospect 
of removal per vias naturales. The cystoscope was 


passed and the bullet was seized with forceps passed 
down the tube and removed with the latter. It 
proved to be a deformed German bullet. 

a slight calcareous deposit in its grooves. 


There was 


DRUG FUND SHORTAGE IN LONDON. 


THE London Insurance Committee on Feb. 25th 
considered the position of the drug fund, which 
amounted, it was reported, to about £140,000, while 
the total demand would be approximately £193,000. 
In the discussion it was suggested that the de- 
ficiency of £53,000 was due to excessive prescribing 
by practitioners, but Dr. B. A. Richmond, the secre- 
tary of the Panel Committee, pointed out that at the 
present rate at which excess was being found by 
the Panel Committee in its investigations into 
prescribing no sum even remotely approaching 
£53,000 would be refunded to the drug fund, 
even when all the allegations of excess had 
been examined. Dr. Richmond urged that a mis- 
take had been made by the Government in basing 
the drug fund on the Plender Report—itself 
founded upon conditions of contract practice which 
bore no resemblance to those obtaining under the 
National Insurance Act. Under the present scheme 
large numbers of women received benefit, and 
persons suffering from or predisposed to tubercu- 
losis, who under contract practice were excluded, 
caused under the Insurance Act a heavy drain upon 
the drug fund in respect of specially expensive 
articles. The committee decided to call the atten- 
tion of the Insurance Commissioners to the 
shortage which had arisen in spite of the action 
taken in regard to allegations of excessive 
prescribing, and to ask that steps should be taken 
to ensure that the chemists receive adequate 
remuneration for the drugs and appliances supplied 
by them during 1914. 


THE OPEN-AIR TREATMENT OF ACUTE 
PNEUMONIA. . 


A STRONG plea for the open-air treatment of acute 
pneumonia has been made by Dr. George E. Rennie 
in the Vedical Journal of Australia. He points out 
that not only is the imperfect aeration of the blood 
an indication for the supply of as much fresh pure 
air as possible, but that also the bacterial content 
of the air of the best ventilated room or ward is 
always much higher than that of the outside fresh 
air. The air of hospital wards is likely to be laden 
with numerous pathogenic microbes. In such an 
atmosphere the patient may acquire a secondary 
infection. At any rate, the conditions are favour- 
able to the growth of the pneumococcus. Further, 
the air of the ward is laden with organic impuri- 
ties which must impair the oxygenating power of 
the respired air. Hence open-air treatment is the 
most rational procedure. It used to be the custom 
at the Royal Prince Edward Hospital, Sydney, to 
surround the patient suffering from pneumonia 
with curtains to keep off draughts, and, inci- 
dentally, to prevent the access of much fresh air. 
When he became cyanosed oxygen was adminis- 
tered, and when the heart began to fail alcohol, 
strychnine, and digitalis were used. For the last 
seven years Dr. Rennie’s practice at this hospital 
has been to treat all cases of acute pneumonia in 
the open both by day and night. More recently 





this has become the universal practice in the 
hospital, although at first there was prejudice 
against it. This is important, as it shows 
that the other physicians have been con- 
vinced of the value of the treatment. How- 
ever, comparison of the mortality statistics before 
and after the introduction of the treatment does 
not show any advantage. On the contrary, the 
mortality for the six years before the introduction 
was slightly lower than the mortality after it— 
144 against 15°3 per cent. But Dr. L. Teece, the 
house physician who analysed the records, says: 
“It was but rarely that pneumonia of itself killed a 
healthy adult, in whatever manner he was treated, 
as in practically every fatal case some other factor 
turned the scale against the patient.” A perusal of 
the histories convinced him that the cases treated 
by the open-air method more quickly reached a 
state of comparative comfort, were less subject to 
post-critical rises of temperature, and showed more 
rapid resolution than those treated by the old 
method. Dr. Teece examined minutely the 
histories of 60 cases before the introduction of 
the open-air treatment and compared them with 
60 cases treated after its introduction. In the 
former the average duration of the pyrexial period 
was 1i°4 days, the maximum 52 days, and the 
minimum 3 days. In the latter the corresponding 
figures were 9°9 days, 3¢ days, and 4 days. Dr. 
Rennie adds that ‘these cold statistics,’ although 
they bear out the view that the open-air treat- 
ment is an improvement, do not bring out the 
facts which have been learned by experience, thati 
the patients show much less cyanosis and distress 
in breathing, that oxygen is rarely necessary, and 
that unless there is some cardiac complication heart 
tonics are not required. The patients sleep better 
and sedatives are rarely necessary. The tongue is 
cleaner, the appetite is better, and convalescence is 
rapid. Patients who on admission were extremely 
ill, some with puerperal complications, recovered 
rapidly—cases which when treated on the old 
lines would have been considered inevitably fatal. 


PUBLIC HEALTH IN BRITISH COLUMBIA. 


THIS province of the Canadian Dominion is an 
example of the wonderful development that is 
taking place in the Greater Britain beyond the seas, 
a development that depends primarily on increase 
in population. At the last census in 1911 British 
Columbia had more than doubled the population of 
1901; its largest city, Vancouver, had almost qnad- 
rupled its numbers in the same period. These 
rapid developments, however satisfactory from a 
commercial and industrial point of view, are asso- 
ciated with public health problems that are far 
more important in their consequences and more 
difficult to deal with successfully than is commonly 
appreciated by the authorities who have the 
control of finance and administration. The report 
of the Department of Public Health for the 
province is a document of three pages in length, 
which seems exiguous for a _ population of 
some 400,000 that has grown with the remark- 
able rapidity just mentioned. No _ detailed 
statistics are furnished and very few diseases 
are referred to. Tuberculosis is the most fatal 
disease, having caused 422 deaths, of which 
295 were due to pulmonary consumption. The 
Department of Agriculture is endeavouring to 
stamp out the disease in dairy herds. Notification 
of tuberculous cases is compulsory, but apparently 
is not universally carried out. Propagation is 
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considered to be largely due to the western habit of 
promiscuous expectoration, which persists in spite 
of an Order in Council issued in 1901. There were 
about 700 cases of typhoid fever and 85 deaths, 
mostly occurring in two districts where consider- 
able railroad construction is being carried on. It 
is, however, very satisfactory to find that con- 
tractors for public works have perceived the 
economic value of sanitary measures; the camps 
of the experienced contractor are clean and 
sanitary, with proper arrangements for storing 
food, protection from flies, «c., adequate latrines, 
and good water-supply, whereas those of the 
inexperienced contractor are the reverse. The 
former has learned the lesson of cleanliness 
and its value; the latter should be made to feel 
his responsibility for cases of sickness result- 
ing in his camp. Infectious diseases ‘have not 
prevailed to any great extent. Water-supply is 
2 matter of some difficulty, not as regards quantity, 
but purity. Many towns have outgrown their 
sewage disposal works, and many waterways from 
which drinking supplies are derived have become 
polluted. There are thus many public health 
- problems that are not at all easy of solution, even in 
“a country and climate as favoured, and a population 
as little crowded, as British Columbia. At a meet- 
ing of the health officers of the province in the 
summer the prevalence of tuberculosis was deplored 
and sanatorium treatment advocated. Dr. Arthur 
considered that the time had now arrived when the 
province should be divided up into districts, each 
provided with a Government health officer, devoting 
his whole time to the work. Excellent papers were 
contributed by Dr. Underhill on sanitary legislation 
in reference to new buildings, by Mr. W. T. 
Donald on matters of dairy sanitation, and by 
Mr. A. G. Dalzell on sewage disposal. School 
medical inspection was dealt with in an interesting 
address by Dr. T. V. Hunter. This eomparative 
innovation is passing through the same stages in 
the extreme west of the Western Hemisphere as it 
has done in England. At first it was looked on 
with disfavour, and had only friends among medical 
men and workers among the poor; then the teachers, 
and later the parents and the general public, were 
won over. The value of the school nurse has come 
to be thoroughly recognised. The meeting of the 
medical health officers at Vancouver in June, 1914 
—the first of the kind—was a great success and 
will, no doubt, be repeated. 


A POSSIBLE DANGER IN CONNEXION WITH THE 
METRIC SYSTEM. 


THE introduction of the metric system into the 
British Pharmacope@ia is satisfactory as tending 
towards internationalism of medical science. It 
is, however, essential that all dispensing chemists 
should familiarise themselves with its practical 
employment and provide themselves with the 
necessary weights and measures, or many serious 
errors may occur. That this is no imaginary danger 
is exemplified in an article by Mr. Martin I. Wilbert, 
of the Division of Pharmacology, Hygienic Labora- 
tory, United States Public Health Service.’ Touch- 
ing on the subject of adulteration and variations 
in strength of drugs widely used in household 
remedies, Mr. Wilbert first quotes the Dean of the 
Massachusetts College of Pharmacy as stating 
that a “very large proportion of technical 
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adulteration is due to carelessness or ignor- 
ance on the part of the retail pharmacists,” 
and explains the nature of this “carelessness or 
ignorance” by a statement of the Food and Drug 
Commissioner for South Dakota, who says that 
“many of the variations of preparations from the 
official standards are due to the fact that pharma- 
cists make errors in transposing from the metric 
system to apothecaries’ and avoirdupois weights and 
measures and the use of incorrect weights and 
measures or using volume and weight indis- 
criminately.” Such errors in transposing are very 
easily made, and stringent measures should be 
taken, it seems to us, to prohibit the introduction 
of any such source of error in dispensing a pre- 
scription as the transposing of it from one set of 
formule to another. Until such time as the metric 
measures shall have entirely displaced the older 
forms, as they will undoubtedly do on the score of 
their all-round superiority in course of time, it 
should be made incumbent on every pharmacist to 
dispense any prescription without transposition 
in the form in which it is written. Most 
of the best class of dispensing chemists have 
long been equally familiar with both, and prepared 
to use either as required. It is not with them that 
the danger lies, but with those who have hitherto 
had no occasion to use the metric system. It seems 
desirable that the pharmacist should have in front 
of him a complete table of equivalents which now 
generally appears in pharmaceutical books. The 
matter certainly demands careful consideration. 


AMONG the candidates who have been recom- 
mended by the Council of the Royal Society for 
election as Fellows of the society are four members 
of the medical profession, Professor F. W. Andrewes, 
pathologist to St. Bartholomew’s Hospital; Dr. 
Walter Morley Fletcher, secretary of the Medical 
Research Committee under the National Insurance 
Act; Dr. James Mackenzie, physician to the Cardiac 
Department of the London Hospital; and Dr. C. S$. 
Myers, director of the psychological laboratory in 
the University of Cambridge. 








University oF DuraAM CoLLEGE oF MEDICINE. 
—At the annual meeting of governors Sir George Hare 
Philipson was unanimously re-elected vice-chairman of the 
Court. Professor R. Howden, who has just been elected Pre- 
sident of the Anatomical Society of Great Britain and Ireland, 
presented the annual report of the Council to the Court of 
Governors, which showed the work of the College during the 
Epiphany and Haster terms of 1914 to have been quite 
satisfactory, but in consequence of the war no less than 63 
full-time and 2 part-time students have now joined the 
forces. But notwithstanding the war, the entry of first- 
year students during 1914 numbered 42, as compared with 
34 in the previous year. Most of the clinical teachers of the 
College are attached to the lst Northern General Hospital, 
and three or four are serving with the colours. Just before 
the close of the financial year the legacy of £10,000 was 
received from the executors of the late Miss Emily Matilda 
Easton, and the principal mortgage on the building—viz., 
one for £8900—was paid off, and since the close of 1914 the 
remaining mortgages, amounting to £1225, have been dis- 
charged. The treasurer of the College, Mr. Cecil Cochrane, 
in presenting a statement of the financial situation, said that 
up to the time of the outbreak of war there was every reason 
to expect a successful year, while the governors were now in 
the happy position of having the College and land free from 
all encumbrance, but unfortunately the College had suffered 
severely in consequence of the war. At the annual meeting 
of the Council Sir George Hare Philipson was, as we 
announced in a recent issue, presented with an illuminated 
address in Latin, congratulating him on the completion of 
his 50 years’ service as professor and lecturer in the College. 
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ASYLUM REPORTS. 


Dorset County Asylwm for the Treatment of Mental Diseases 
(Annual Report for the Year 1913).—The total number of 
cases under treatment during the year was 1108, the average 
daily number resident being 944. ‘There were admitted 167 
cases, of which 35 were not first admissions. Dr. P. W. 
Macdonald, the medical superintendent, remarks on the 
fact that for several years past there has been a very high 
percentage of the excited type compared with the depressed 
class. In 1913 there were admitted twice as many cases of 
the excited as of the depressed type. Any explanation of 
this variation in the class of cases admitted is surrounded 
with difficulties, and while the age problem and the home 
environment may play prominent parts, these do not satisfac- 
torily explain the recurring differences in the type of admis- 
sions. Less than one-half of the total number were between 
the ages of 20 and 40, which does not support the view that 
there are more cases of excitement than depression during this 
particular period. Two-thirds of the admissions were over 
50 years of age, and yet the high proportion of maniacal 
cases was maintained. The number discharged was 96, with 
a recovery rate on the direct admissions of 43-9 per cent., 
which is much above the average. Good results continue to 
follow the practice of treating all acute cases in the solarium, 
The deaths amounted to 69, making a percentage of 7:31 on 
the average daily number resident. Dr. Macdonald notes 
that the causes of death were all natural, and the only fact 
of passing interest was the unusual number due to malignant 
disease. 

Wilts County Asylum (Annual Report for the Year 1913),— 
The total number of cases under treatment during the year 
was 1192, the average number resident being 10143. There 
were admitted 188 cases, of whom 25 were readmissions. 
Ihe number received was high, having been exceeded on 
only tivo previous occasions, and was 19 above the average 
for the past ten years. ‘The following were the leading 
assigned causes of attack: Heredity, 33 per cent. ; senility, 
114 per cent. ; mental stress, 18-9 per cent. ; alcoholism, 
7-4 per cent. ; and epilepsy, 6:3 per cent. In no less than 
73 of those admitted some cardiac defect existed. ‘Ihe dis- 
charges numbered 92, of whom 66 were recovered, making a 
recovery rate of 35-1. With the exception of four patients all 
those discharged recovered had a probationary period on 
trial, and to 17 of those a money allowance was granted. 
Such grants are a well-recognised aid to completion of 
recovery, and are much appreciated and undoubtedly of the 
utmost benefit to the recipients. The deaths amounted to 
83, giving a death-rate of 8:1. The cause of death was 
verified by necropsy in 77:1 per cent. of the cases. Phthisis 
was responsible for death in 25-3 per cent. of the cases. 
Dr. Sydney Cole, the medical superintendent, notes that at 
one time the number of male patients resident was 30 in 
excess of the authorised accommodation, and at one time 
the number of female patients was two in excess. In the 
last report attention was called to the manner in which 
overcrowding conduces to the prevalence of phthisis. Dr. 
Cole reports with regret that phthisis has since become even 
more prevalent, showing with increasing force how urgent 
is the need for the additional accommodation about to be 
provided. 

Glasgow District Mental Hospital, Gartloch (Annual Report 
for the Year 1913-14).—The total number of cases under 
treatment during the year was 1016, the average daily 
number resident being 774:2. There were admitted 263 
cises, of whom no less than 67:67 per cent. were hopelessly 
incurable. The abuse of alcohol heads the list of causes of 
insanity in the admissions. In 49 cases alcohol is put down 
as the determining cause, and in combination with syphilis 
or lactation in other 10 cases, making a percentage of 22:4 
on the admissions. Syphilis alone or in combination 
with alcohol is responsible for at least 23 cases. Of 
the admissions 1658 unselected cases were tested for 
syphilis by the Wassermann reaction of the blood. 
Thirty-eight were positive and 130 negative. Two 
cases of general paralysis gave negative results, but 
these were not tested as regards their cerebro-spinal fluid. 
Dr. W. A. Parker, the medical superintendent, comments on 
the influence of alcohol as an indirect cause of insanity. Of 
the admissions, the cases in which a history of the abuse or 





—— 
non-abuse: of alcohol by their parents: was obtained gave a 
percentage of parental abuse of alcohol of 51-6, while if those 
only were considered whose first breakdown took place before 
the completion of their twenty-sixth year the percentage 
amounted to 80-6. ‘The number of discharges was 166, with 
a recovery rate, calculated on the admissions, of 35°3 per 
cent. ‘There were 76 deaths, making a percentage of 9 8 on 
the average daily number resident. ‘luberculosis was respon- 
sible for death in 3-9 per cent. of the cases, which is the 
lowest percentage ever recorded at this asylum. Active 
tuberculous Cisease was present, and contributory to some 
extent in causing death in 11 other cases besides the three 
ascribed to tubercle. 


James Murray's Royal Asylum, Perth (Annual Report for 
the Year ending March 31st, 1914).—The total number of 
cases under treatment during the year was 150, the average 
daily number on the register being 118:34. The number of 
admissions was 30, of whom 23 were admitted for the first 
time. 20 percent. of the new patients were suffering trom 
a psychosis brought on by alcoholic intemperance, and in 
only 25 per cent. of these was a history of morbid 
heredity obtained. In 15 of the 39 patients admitted 
a hereditary predisposition to insanity or to one of the 
allied nervous conditions was present. Fifteen were suffer- 
ing from an incurable form of mental disorder, while in a 
similar number the probability of recovery was good. The 
recovery rate for the year was as low as 20°0 percent. The 
deaths amounted to 9, making a rate on the daily number 
resident of 7:6 per cent. The average age at death was 
61:11 years, and the average duration of residence was 
4 years 6 months. A large percentage of the men patients 
were engaged daily in working in the gardens. The usual 
experience is that they become interested in this occupation, 
and, as can be readily understood, it proves of benefit to the 
bodily and mental state of the patients. 








THE SERVICES. 


RoyaL NAvy MEDICAL SERVICE. 

IN accordance with the provisions of Her late Majesty's 
Order in Council of April lst, 1881, Fleet-Surgeon Henry 
Baker Halil has been placed on the Retired List (dated 
Feb. 19th). 

The undermentioned have been granted temporary Com- 
missions as Surgeons in His Majestv’s Fleet: Oscar Parkes, 
Alfred Gregson Williams, James Francis Quigley, and James 
Douglas Judson. 

The following appointments have been notified :—Staff- 
Surgeons: R. R. Horley to the Royal Arthur and R. H. 
St. B. E. Hughes to the Sentinel. ‘Temporary Surgeons: 
F. C. Blakiston to the Vivid, additional, for Devonport Yard ; 
A. E. les to Hospital ship Plassy ; and J. Souter to the 
Wildjire, additional. 

RoyaL NAVAL VOLUNTEER RESERVE. 

Staff-Surgeon: W. Allan to the Vivid, additional, for R.N. 
Barracks. Surgeon Probationers: P. G. Horsburgh to the 
Morris and H. EK. Andrews to the JJentor. 

ARMY MEDICAL SERVICE. 

The undermentioned Colonels to be Surgeon-Generals :— 
Dated March lst: Menus W. O’Keefe, C.B., Richard H.°8. 
Sawyer, C.M.G., John C. Culling, William G. Birrell, 
Francis J. Jencken, and Francis H. ‘reherne, C.M.G. 

The undermentioned Lieutenant-Colonels, from Royal 
Army Medical Corps, to be Colonels :—Dated March Ist: 
Robert L. R. Macleod, Gofton G. Adams, James M. F. Shine, 
Nicholas C. Ferguson, C.M.G., Gerald Cree, Samuel C. 
Philson, Sydney G. Allen, Philip C. H. Gordon, Llewellyn 
T.. M. Nash, C.M.G., James H. Daly, Henry D. Rowan, 
Howard Carr, Thomas Daly, Michael J. Sexton, Herbert E. 
Cree, William H. Starr, Alexander A. Sutton, D.S.O., 
Michael T. Yarr, Charles H. Melville, James B. Wilson, 
Frederick W. G. Gordon-Hall, Henry M. Adamson, Tudor G. 
Lavie, Charles H. Burtchaell, C.M.G., John J. Gerrard, 
John S. Davidson, James Fallon, Charles J. Macdonald, Robert 
W. Wright, Edwin Eckersley, Denis M. O’Callaghan, George 
H. Barefoot, C.M.G., Foster R. Newland, Reginald J. Windle, 
John J. Russell, Thomas du B. Whaite, Henry T. Knaggs, 
Richard H. Penton, D.8.O., Frederick J. Morgan, Brevet 
Colonel William H. Horrocks, K.H.S., Charles H. Dale, D.S.O., 
Hugh C. Thurston, C.M.G., Bertal H. Scott, Oliver R. A. 
Julian, C.M.G., Eustace A. Burnside, Stuart Macdonald, 
Brevet Colonel Maurice P. C. Holt, D.S.O., William L. Gray, 
Edward G. Browne, James C. Morgan, Herbert I. Pocock, 
Charles R. Elliott, Charles A. Young, John W. Bullen, 
Benjamin. J. Inniss, Stephen F, Clark, Edward M. Hassard, 
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Sir William B. Leishman, C.B., K.H.P., James Thomson, 
Gerald T. Rawnsley, Alfred P. Blenkinsop, John Girvin, 
Brevet Colonel Anthony John Luther, William Hallaran, 
Samuel G. Moores, Thomas B. Beach, Coryndon W. R. 
Healey, John H. E. Austin, William T. Mould, Alfred W. 
Bewley, and Robert J. Copeland. 

RoyaL ARMY MEDICAL CORPS. 

Lieutenant-Colonel John Donaldson to be placed on retired 

pay (dated Dec. 31st, 1914). 

he undermentioned Majors to be Lieutenant-Colonels: 
Edward W. Slayter (dated Dec. 3lst, 1914). Hugh S. Thurston 
(dated Feb. 8th), and Lancelot P. More (dated Feb. 22nd). 
Dated March 1st: Theophilus P. Jones, Albert G. Thompson, 
George A. Moore, Richard C. Lewis, Henry W. H. O’Reilly, 
Edgar H. Condon, Harold W. K. Read, Frederick M. Mangin, 
Charles E. Pollock, William J. Taylor, Bel! W. Longhurst, 
Ferberd R. Buswell, Frank A. Symons, D.S.O., Charles T. 
Samman, Thomas H. J. C. Goodwin, D.S.O., Alfred E. C. 
Keble, Denis J. Collins, John B. Anderson, James R. 
McMunn, Harold V. Prynne, Alfred E. Master, George 
Dansey-Browning, Ernest S. Clark, Kennet B. Barnett, 
Arthur C. Fox, D.S.O., Sebert F. St. D. Green, 
Michael Boyle, Percy Evans, Claude K. Morgan, George 
st. C. Thom, John P. Silver, Brevet Lieutenant- 
Colonel William 8S. Harrison, Harry A. L. Howell, Douglas 
Lawson, Charles W. Profeit, Frederick Kiddle, Henry E. 
Staddon, Samuel J. C. Perry, Lionel F. Smith, 
Robert J. Blackham, C.I.E. (and to remain seconded), 
Henry W. Grattan, John Grech, St. John B. Killery, 
Septimus H. Fairrie, George T. K. Maurice, C.M.G., 
-Francis E. Gunter, John H. Campbell, D.8.0., John V. 
Forrest, John C. B. Statham, Edwin C. Hayes, Edwin T. F. 
Birrell, C.M.G., Brevet Lieutenant-Coionel Ernest W. Bliss, 
Percy J. Probyn, D.S.O., Brevet Lieutenant-Colonel Arthur 
W. Hooper, D.S.O., Anthony H. Waring, Edward W. W. 
Cochrane, Arthur H. Morris, Samuel A. Archer, Robert W. 
Clements, Alexander J. MacDougall, Maurice Swabey, 
George B. Riddick, Henry Hewetson, George E. F. Stammers, 
Charles F. Wanhill, Wilfrid E. Hudileston, Martin P. 
Corkery, Leonard Addams-Williams, Malcolm MacG. 
Rattray, Thomas H. M. Clarke, C.M.G., D.S.O., Edwin 
W. P. V. Marriott, Stevenson L. Cummins, Peter Mac- 
kessack, Henry L. W. Norrington, D.S.O., John McD. 
McCarthy, John Poe, Hamilton G. F. Stallard, Ernest 
Brodribb, Arthur W. N. Bowen, William H. S. Nickerson, 
V.C., Hubert O. B. Browne Mason, Frederick S. Penny, Brian 
Watts, Henry G. Martin, Frederick F. Carroll (and to remain 
seconded), John D. G. Macpherson, William P. Gwynn, 
Standish de C. O’Grady, Augustus H. O. Young, Ernest A. 
Bourke, Montagu M. Lowsley, Norman H. Ross, Edgar T. 
Inkson, V.C., Perey H. Collingwood, Charles J. O’Gorman, 
D.8.0., Robert 8. H. Fuhr, D.S.0., Harold P. W. Barrow, 
David Harvey, George J Archer, Sydney O. Hall, Alfred 
E. Weld, James 8S. Gallie, Francis J. C. Heffernan, Henry 
Herrick, James Cowan, Austin R. O’Flaherty, Henry B. G. 
Walton, George B. Crisp, Cecil W. Mainprise, Alec 
L. Scott, Gerald H. Goddard, John E. Hodgson, Brevet 
Lieutenant-Colonel Matthew H. G. Fell, William B. 
Winktield, Jonas W. Leake, John W. H. Houghton, 
George M. Goldsmith, Richard H. Lloyd, Brevet Lieutenant- 
Colonel John M. Sloan, D.S.O., Harry D. Packer, Lawrence 
Humphry, Frank Ashe, James G. Gill, Thomas C. Lauder, 
Duncan E.Curme, Herbert 8. Taylor, Francis J. Brakenridge, 
Edmund P. Hewitt, Nathaniel J. C. Rutherford, D.S.O., 
Gilbert J. A. Ormsby, D.S.O., Horace K. Palmer, Francis J. 
Palmer, Vincent J. Crawford, D.S.O., Arthur L. A. 
Webb, Brevet Lieutenant-Colonel Howard Ensor, D.S.O., 
Robert A. Cunningham, George G. Delap, D.S.O., 
Harold Simson, William R. Blackwell, Arthur Chopping, 
Sydney G. Butler, D.S.O., John J. W. Prescott, D.S.O., 
Arthur O. B. Wroughton, Percy H. Falkner, Henry E. M. 
Douglas, V.C., D.S.0., Ernest E. Ellery, James W. Lang- 
staff, Leonard Wood, Harold B. Fawcus, Evelyn P. Sewell, 
Lawrence W. Harrison, D.S.O., Hugh M. Morton, Marcus 
H. Babington, Horace S. Roch, Frederic Harvey, Henry C.R, 
Hime, Charles C. Cumming, Charles R.. Evans, D.S.O., 
Harold H. Norman, William A. Woodside, Littleton F. F. 
Winslow, Otto W. A. Elsner, Arthur A. Seeds, Henry S. 
Anderson, Langford N. Lloyd, D.S.O., Thomas C. Mackenzie, 
D.S.O., Edward P. Connolly, and James H. R. Bond. 

Temporary Captain Robert Stewart Rodger 
temporary Major (dated Feb. 27th). 

The undermentioned temporary Lieutenants to be 
temporary Captains :—Dated Feb. 27th: Bertie Burnett Ham 
and Franke Chamberlain Hart-Smith. 

INDIAN MEDICAL SERVICE. 

The King has approved the promotion of the following 
Officers: To be Brevet Lieutenant-Colonel: Major Frank 
Wall (dated May 3lst, 1914). Lieutenants to be Captains: 
Dated July 29th, 1914: Denis Fitzgerald Murphy and Leon 
Francis Brandenbourg. 

The promotion of Major Andrew Murphy to his present 
rank is antedated from June 27th, 1913, to Dec. 27th, 1912. 


to be 





The King has approved the grant of temporary rank to the 
undermentioned :—To be Major: Colonel George Francis 
Rowcroft, D.S.O., Indian Army, retired (dated Jan. 8th). 
To be Lieutenants : Vinayak Mahadeo Phatak (dated Oct. 8th, 
1914), Hira Singh Anaud (dated Nov. 26th, 1914), and Henry 
Charles Semon (dated Jan. 7th). 

The King has approved the retirement of the under- 
mentioned officers: Lieutenant-Colonel Arthur Charles 
Younan (dated Jan. lst) and Lieutenant-Colonel Vivian 
Godfrey Drake-Broekman (dated Feb. 13th). 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 

The undermentioned Captains to be Majors (temporary): 
Percy W. Thompson aad John R. Holmes. 

London Mounted Brigade Field Ambulance : Ernest George 
Thornton Poynder to be Lieutenant. 

2nd South Midland Mounted Brigade Field Ambulance: 
Henry John Blackler to be Lieutenant. 

3rd Home Counties Field Ambulance: Major Stanley A. 
Coad to be Lieutenant-Colonel (temporary). Captain James 
Barkley to be Major (temporary). 

lst West Riding Field Ambulance: Lieutenant Henry 
Norman Goode to be Captain (temporary). 

3rd London General Hospital: Captain Dennis Embleton 
is seconded. Philip Withers Green to be Lieutenant. 

3rd Southern General Hospital : James Andrew Gunn to be 
Lieutenant. 

South Wales Mounted Brigade Field Ambulance: Major 
Herbert Jones to be Lieutenant-Colonel (temporary). 

3rd East Anglian Field Ambulance: Major George 
Alexander Troup to be Lieutenant-Colonel (temporary). 

3rd East Lancashire Field Ambulance: Henry Wilson to 
be Lieutenant. 

lst Welsh Field Ambulance: To be Lieutenants: Henry 
Mills, Alexander Edward Mackenzie, and Lieutenant 
one Jones, from Attached to Units other than Medical 

Tnits. 

3rd Welsh Field Ambulance: The undermentioned 
Captains, from Attached to Units other than Medical Units, 
to be Captains: Frederick A. W. Drinkwater and Percy C. P. 
Ingram. Lieutenant Peyton T. Warren, from Attached to 
Units other than Medical Units, to be Lieutenant. 

lst Scottish General Hospital: George Stuart to 
Captain, whose services will be available on mobilisation. 

Lowland Casualty Clearing Station: Lieutenant-Colonel 
Peter F. Shaw resigns his commission on account of ill- 
health, and is granted permission to retain his rank and 
wear the prescribed uniform.’ 

2nd Home Counties Field Ambulance: Captain Antony 
Alexander Martin, from lst Home Counties Field Ambuiance, 
to be Captain. 

4th London Field, Ambulance: Major Arthur E. Jerman 
to be Lieutenant-Colonel (temporary). 

Sanitary Service: Captain Leonard R. Toswill, from 3rd 
East Anglian Field Ambulance, to be Sanitary Officer, Kast 
Anglian Reserve Division. 

Attached to Units other than Medical Units.—Major John 
Griffiths, from South Wales Mounted Brigade Field Ambu- 
lance, to be Major. Lieutenant Robert Donald to be 
Captain. To be Lieutenants: Michael Brannan (late 
Cadet, Durham University Contingent, Senior Division, 
Officers Training Corps), Cecil Randle Harper, and Joseph 
Lougheed Baskin. 

TERRITORIAL FORCE RESERVE. 
Royal Army Medical Corps. 

Captain James R. Chalmers, from the 4th Scottish General 
Hospital, to be Captain. con 

Lieutenant Joseph H. Churchill, from Attached to Units 
other than Medical Units, to be Lieutenant. 

DEATHS IN THE SERVICES. 

Deputy Surgeon-General Arthur Rudge, late A.M.D., 
recently, at Plymouth, aged 89 years. He received his first 
commission in 1850 and retired on half-pay in June, 1875. 


be 








Snort WEIGHT IN Breap.—In view of recent 
increases in the price of bread the London County Council 
is taking steps to make it widely known in the county that 
purchasers may demand that bread shall be weighed in their 
presence ; that it is not sufficient to ask for a ‘‘ loaf,” but 
that 41b. or 2lb. loaves should be asked for. A limited 
investigation has shown that over 7 per cent. of loaves pur- 
chased in bakers’ shops and 46 per cent. of loaves purchased 
at provision dealers’ shops are under weight. 58 per 
cent. of loaves delivered at houses are under weight. 
Public Control Committee of the Council is making repre- 
sentations to the Board of Trade as to the need for action to 
be taken in the public interest, having regard to the import- 
ance of bread as a principal article of food among the very 
poorest 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last census, 8916 births and 
7089 deaths were registered during the week ended Saturday, 
Feb. 27th. The annual rate of mortality in these towns, 
which had been 20:1, 18°9, and 20°7 per 1 in the three pre- 
ceding weeks, fell in the week under notice to 204 
per 1000 of their aggregate population, estimated at 18,134,239 
persons at the middle of 1914. During the first eight weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 19°4, against 20°2 per 1000 in London. The 
annual death-rate last week ranged from 5°5 in Smethwick, 
6°3 in Liford, 9°7 in Leyton, 10°0 in East Ham, and 10°6 in 
Hornsey, to 39:8 in Northampton, 31°6 in Darlington, 31°8 in 
Blackpool, 32-9 in Gloucester, and 42°5 in Cambridge. 

The 7089 deaths from all causes were 102 fewer than the 
number in the previous week, and included 617 which were 
referred to the principal epidemic diseases, against 511 and 
607 in the two preceding weeks. Of these 617 deaths, 
506 resulted from measles, 111 from whooping-cough, 75 
from infantile diarrhoea] diseases, 72 from diphtheria, 38 
from scarlet fever, 13 from enteric fever, and 2 from 
small-pox. The mean annual death-rate from these 
diseases was equal to 1:8 per 1000, and was 0:1 per 1000 
above that recorded in the previous week. The deaths 
attributed to measles, which had been 210, 207, and 263 
in the three preceding weeks, further rose to [306 
last week, and caused the highest annual death- 
rates of 32 in Acton, 34 in Northampton, 35 in 
Tottenham and in Stockton-on-Tees, 3°9 in Gateshead, 4°3 
in Enfield, 44 in Wolverhampton, 7:9 in Darlington, and 
8:1 in Cambridge. The deaths referred to whooping-cough, 
which had increased from 76 to 135 in the six preceding 
weeks, fell to 111 last week; the highest recorded death- 
rates from this cause were 1-4 in Bristol and in Warrington, 
16 in Blackburn, 1-7 in Tynemouth, 2:1 in Bootle, 2°3 in 
Reading, and 2°5 in Merthyr Tydfil. The fatal cases of 
diarrhoea and enteritis (among infants under 2 years), which 
had been 68, 70, and 80 in the three preceding weeks, fell 
to 75 last week, and included 13 in London, 7 in Liverpool, 
6 in Manchester, and 5 in Birmingham. The deaths 
attributed to diphtheria, which had been 72, 66, 
and 80 in the three preceding weeks, fell to 72 
last week, of which 21 belonged to London, 10 to 
Liverpool, 4 to Manchester, and 3 each to Portsmouth and 
Cardiff. The deaths referred to scarlet fever, which had 
been 22, 27, and 32 in the three preceding weeks, further 
rose to 38 last week; 6 deaths were registered in London, 
5 in Manchester, 3 in Leeds, and 2 each in West Ham, 
Portsmouth, Ipswich, Newcastle-on-Tyne, and Rhondda. 
The fatal cases of enteric fever, which had been 17, 16, and 
17 in the three preceding weeks, fell to 13 last week, and 
included 3 in London and 2 in Newcastle-on-Tyne. The 
2 deaths from small-pox belonged to the Metropolitan 
Borough of Fulham. > 

The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospita], which had steadily declined from 5035 
to 3165 in the 13 preceding weeks, had further decreased 
to 3041 on Saturday last; 302 new cases were admitted 
during the week, against 365, 368, and 295 in the three 
preceding weeks. ‘These hospitals also contained 1571 
cases of diphtheria, 239 of measles, 64 of enteric 
fever, 14 of whooping-cough, and 5 of small-pox. The 
1835 deaths from all causes in London were 33 in excess of 
the number in the previous week, and corresponded to 
an annual death-rate of 21°2 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 
497, 455, and 459 in the three preceding weeks, further 
rose to 476 in the week under notice, and were 233 above 
the number registered in the corresponding week of last 
vear. ‘he deaths from influenza numbered 83, having been 
44, 56, and 60 in the preceding three weeks. 

Of the 7089 deaths from all causes in the 96 towns 190 
resulted from different forms of violence and 472 were the 
subject of coroners’ inquests, while 1850 occurred in public 
institutions. The causes of 55, or 0°8 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, and in 69 other smaller towns. 
Of the 55 uncertified causes, 16 were registered in Birming- 
ham, 14 in Liverpool, 3 in Bolton, and 2 each in London, 
Barrow-in-Furness, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 
In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,345,500 persons at the middle of this year, 
1188 births and 955 deaths were registered during the week 





ended Saturday, Feb. 27th. The annual rate of mortality in 
these towns, which had been 24:1, 23:1, and 22°8 per 1000 in 
the three preceding weeks, further fell to 21:2 per 1000 in the 
week under notice. During the first eight weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 22:8, against 19-4 per 1000 in the large English towns. 
Among the several towns the death-rate last week ranged 
from 9°4 in Clydebank, 9°5 in Hamilton, and 11°3 in Mother- 
well, to 24-0 in Leith, 24:3 in Kirkcaldy, and 30°9 in Dundee. 

The 956 deaths from all causes were 68 fewer than the 
number in the previous week, and included 131 which 
were referred to the principal epidemic diseases, against 
122 and 139 in the two preceding weeks. Of these 131 
deaths, 89 resulted from whooping-cough, 11 each from 
scarlet fever and diphtheria, 10 from infantile diarrhwal 
diseases, 8 from measles, and 2 from enteric fever, but not 
one from small-pox. The mean annual death-rate from 
these diseases was equal to 2°9, against 1:8 per 1000 in the 
large English towns. The deaths attributed to whooping- 
cough, which had been 86, 81, and 97 in the three preceding 
weeks, fell to 89 last week, and included 45 in Glasgow, 
20 in Dundee, 5 each in Edinburgh and Greenock, and 4 
each in Paisley and Kilmarnock. The deaths referred 
to scarlet fever, which had been 17, 8, and 10 in the three 
preceding weeks, were 11 last week, of which 5 were regis- 
tered in Glasgow and 2 each in Edinburgh and Aberdeen. 
The fatal cases of diphtheria, which had been 13, 6, and 8 
in the three preceding weeks, further rose to 11 last week, 
and included 4 deaths in Dundee, 3 in Glasgow, and 2 in 
Edinburgh. The deaths of infants (under 2 years) attributed 
to diarrhoea and enteritis, which had been 16, 14, and 10 
in the three preceding weeks, were again 10 last week, of 
which 4 occurred in Glasgow, 3 in Dundee, and 2 in Paisley. 
The deaths referred to measles, which had been 13, 11, and 
13° in the three preceding weeks, fell to 8 last week, and 
included 6 in Glasgow. The fatal cases of enteric fever 
were registered in Glasgow and Greenock. 

The deaths referred to diseases of the respiratory system, 
which had been 302, 278, and 265 in the three preceding weeks, 
further declined to 235 in the week under notice, but were 119 
in excess of the number recorded in the corresponding 
week of last year. The deaths attributed to violence 
numbered 34, against 35 and 26 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 647 births and 642 deaths were registered during 
the week ended Saturday, Feb. 27th. The annual rate of 
mortality in these towns, which had increased from 24:0 
to 26°5 per 1000 in the five preceding weeks, further rose to 
27°6 per 1000 in the week under notice. During the first 
eight weeks of the current quarter the mean annua! death- 
rate in these towns averaged 25°8, against corresponding 
rates of 19°4 and 22°8 per 1000 in the English and Scotch 
towns respectively. The annual death-rate last week was 
equal to 344 in Dublin (against 21:2 in London and 21°3 
in Glasgow), 22°8 in Belfast, 26°5 in Cork, 21°5 in London- 
derry, 217 in Limerick, and 39°9 in Waterford, while in the 
21 smaller towns the mean rate was 24°8 per 1000. 

The 642 deaths from all causes were 25 in exeess of 
the number inthe preceding week, and included 38 which 
were referred to the principal epidemic diseases, against 
44 and 35 in the two preceding weeks. Of these 38 deaths, 
18 resulted from whooping-cough, 8 from measles, 6 from 
diphtheria, 5 from infantile diarrhoea! diseases, and 1 from 
enterie fever, but not one from scarlet fever or from small- 
pox. The mean annual death-rate from these diseases was 
equal to 1-6, against corresponding rates of 1°8 and 2°9 per 1000 
in the English and Scotch towns respectively. The deaths 
attributed to whooping-cough, which had been 13, 17, and 
12 in the three preceding weeks, rose to 18 last week, and 
comprised 11 in Dublin, 6 in Belfast, and 1 in Cork. 
The deaths referred to measles, which had been 6, 5, 
and 6in the three preceding weeks, rose to 8 last week, of 
which 4 occurred in Belfast, 3 in Portadown, and 1 in 
Queenstown. The 6 fatal cases of diphtheria, of which 2 were 
registered in Kilkenny, were 3 in excess of the average in the 
earlier weeks of the quarter. The deaths of infants (under 
2 years) attributed to diarrhcea and enteritis, which had 
been 10, 13, and 10 in the three preceding weeks, fell to 
5 last week, and included 2 in Dublin. The fatal case of 
enteric fever occurred in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 172, 182, and 168 in the three preceding 
weeks, rose to 187 in the week under notice. Of the 
642 deaths from all causes, 180, or 28 per cent., occurred in 
public institutions, and 14 resulted from different forms of 
violence. The causes of 32, or 50 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the English 
towns the proportion of uncertified causes did not exceed 0°8 
per cent. 
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The Medieal Services of Bengal. 

THE interest of the medical profession, outside 
the ranks of the Indian Medical Service, has, as is 
well known, been the source of considerable anxiety 
to Government of recent times. This is as it should 
‘be, but that the path of the good intentioned is as 
precarious as ever is clearly shown in the triennial 
report on the working of the hospitals and dis- 
:pensaries in Bengal from the pen of Colonel G. F. 
Harris, Inspector-General of Civil Hospitals. As he 
says, the period under review (the years 1911, 1912, 
and 1913), was noticeable for the introduction of an 
independent medical profession in the presidency. 
To this.end the newly created chair of anatomy in 
the Medical College, Calcutta, was reserved for 
them, and in addition three of the house appoint- 
ments at the Mayo Hospital, Caleutta, and seven 
similar appointments at the Medical College there 
were filled by men not in Government service. 
Well meant as it was, this experiment has not, 
however, been an unqualified success. The trouble 
has, it appears, been that the independent members 
-of the medical profession to whom the posts were 
given have proved just a little too independent. 
As Government’s comment on Colonel Harris’s 
report has it, the experiment failed chiefly owing 
“to the impatience of discipline shown by the 
young and inexperienced men appointed.” On this 
point Colonel Harris himself cautiously observes 
that it is early yet to offer any criticism; but he 
quotes Lieutenant-Colonel Calvert, principal of the 
Medical College, who states that the Government's 
latest endeavour to father the independent medical 
profession has been received with no enthusiasm 
and has impeded the smooth working of the 
College. Colonel Calvert adds that one effect of 
these appointments has been to increase the cost 
of hospital expenditure, as the independent men 
have not the same sense of responsibility and the 
same knowledge of hospital administration as 
officers in permanent Government employment. 
Consequently theyare disposed to spend more on diet 
and dressing materials. With ardour undamped by 
the unsatisfactory development of this essay in bene- 
volent intention, the Government of Bengal is now 
watching with great interest the progress of another 
measure also designed to encourage the independent 
practitioner. This consists in the association of 
selected members of the profession with the staff of 
Government hospitals as honorary surgeons and 
physicians, who are allowed facilities for consulta- 
tion at Government hospitals and the use of 
operating theatres. The experiment at present is 
only in its initial stage, and so far only — such 
appointments have been made. 


The Cocaine Conference. 

The conference now in progress at Delhi on the 
question of cocaine smuggling has. chosen an oppor- 
tune time for its deliberations, and it can be 
wished that the delegates were representative of 
all provinces of India instead of only Delhi, Punjab, 
and the .United Provinces. For, as in vastly more 
important matters, the European War is at present 
the controlling factor in the cocaine trade. German. 
chemists have for some years been the chief-sup- 
pliers of the Indian. market; at first openly, but: 
recently clandestinely. Previous to the placing of 


obtained their supplies. direct from German firms, 
their manufactures being cheaper and more in 
demand than the English product. After possession 
and sale were made illegal, direct dealings with 
manufacturers did not cease entirely, but they are 
now attended with an amount of risk to the 
consignee that he is usually unwilling to undergo. 
He prefers to deal with an intermediary, who, while 
claiming a large share of the profits, will accept the 
main chances of detection. And so employees of 
shipping firms have found a new outlet for their 
smuggling proclivities: 
Ambulance Trains in India, 

The following are some details of the ambulance 
trains now running in India on the following 
routes:—(1) Poona, Secunderabad, and Southern 
India; (2) Lucknow and Northern India; (3) Lahore 
and North-West India. These three trains are 
completely equipped with everything necessary and 
requisite for the treatment of our sick and wounded 
soldiers. Considerable care and consideration have 
been exercised in the arrangements, and every 
effort has been made to provide the detailed wants 
for the comfort of the occupants. The trains were 
fitted up at the Lahore shops of the North-West 
Railway, and each comprises nine vehicles.vestibuled 
together aud forms a complete hospital on wheels. 
The make-up of a train is as follows :-— 

(1) Guard’s brake with compartments for the personnel ; 
(2) and (3) open ambulance cars with berths on one side and 
invalids’ cots. on the other, each car being provided with 
bathroom accommodation, &c. ; (4) medical officer’s head- 
quarters with his assistants’ sleeping berths, dining-room, 
small kitchen, stores, &c.; (5) separate kitchens for 
Mohammedan and Hindu stores, dispensary, operating- 
room, and accommodation for assistants; (6) and (7) open 
ambulance cars like Nos. 2 and 3; (8) a car with compart- 
ments opening off side corridor for convalescent cases; 
(9) brake with luggage compartment for equipment, clothes, 
&e., also accommodating train staff. 


The trains are fitted throughout with eleetric light 
and fans, and each car has large water tanks under- 
neath to provide a plentiful supply of water, filters 
for drinking-water in each carriage, also leckers 
and cupboards for linen, blankets, «c. 


The St. John Ambulance Association in India. 

The St. John Ambulance Association head- 
quarters for the winter have been established in 
a commodious flat in the Khyber Pass Buildings, 
the Mall, Delhi. These premises have been lent 
to the Association free of rent by Khan Sahib 
Haji Baksh Ellahie, C.LE., principal of the firm 
of Buksh Ellahie and Co., army contractors, 
Queen’s-road, Delhi. 


School of Tropical Medicine. 


Good progress is being made with the scheme 
for the establishment of a school of tropical medi- 
cine in Calcutta, with which the name of Sir 
Leonard Rogers, I.M.S.,is so honourably associated. 
An excellent site has been secured close to the 
Calcutta Medical College, and the buildings are 
now going up. The first subscription list shows 
that Rs.1{ lakhs have already been obtained and 
another half lakh is practically secured. 


Bengali Volunteer Field Ambulance Corps. 
The scheme organised by Dr. Sarbadhicari and 
Mr. Bhupendranath Basu for the formation of a 


Bengali Volunteer Field Ambulance Corps for active 
service now has Rs.},50,000 collected or promised 





.cocaine on the prohibited list many native dealers. 


and has registered some 700 volunteers, out of 
which 200 are to be selected to:form. the first unit. 
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Surgery of Gunshot Lesions of Peripheral Nerves. 

M. Gosset recently reported to the Société de 
Chirurgie the results of his own operative inter- 
vention in 60 cases of wounds of peripheral 
nerves by projectiles. Such intervention was 
determined on in every case only after con- 
sultation with competent specialists, and in 
each case manifest lesions were found. The 
nerves affected were: radial, 16 times; sciatic, 10; 
ulnar and median, 8; median alone, 5; external 
popliteal, 5; ulnar, 4; crural, 4; brachial plexus, 2; 
internal cutaneous of the arm, 2; internal cutaneous 
and ulnar, 1; internal cutaneous of the arm and 
median, 1; anterior tibial, 1. M. Gosset holds that 
whenever lesion of a peripheral nerve is diagnosed 
an exploratory incision is absolutely indicated, so 
that the lesion may be subjected to inspection. This 
incision can have no ill effects if thorough asepsis is 
maintained, rubber gloves being always used and 
drainage avoided. It should be done as promptly 
as possible when there is freedom from suppura- 
tion. Patients thus wounded should remain as 
short a time as possible in the ambulance, and 
should be as rapidly as possible sent on to special 
hospitals where they can be examined and operated 
on. Early operation is of the first importance, 
general anesthesia should be used, and the nerve 
fully exposed by long incisions. The nerve must 
first be inspected where it is uninjured above and 
below the lesion. It must then be freed by 
dissection and dealt with at the site of the lesion 
itself. Simple asepsis should be practised and the 
operative field irrigated from time to time with 
hot normal saline solution to prevent desiccation of 
the nerve. Manipulation of the nerve must be 
practised with especial care and gentleness. The 
data furnished during operation by sight and touch 
are of great interest. Similar interest also attaches 
to the results furnished by electrisation of the 
exposed nerve trunk. The later results of these 
interventions, however, will require some months 
before they can be properly estimated. 

Vinegar as an Antiseptic. 

M. Loir and M. Legangneux in an interesting 
paper lay stress on the important part played by 
fresh vegetables in the dissemination of typhoid 
fever, and have made a study of the value of 
vinegar as a destroyer of the typhoid bacillus. It 
has long been known that Eberth’s bacillus is 
susceptible to acidity. In wine it rapidly disappears. 
Dr. Gaillard has shown that the addition of every 
kind of alcoholic drink to water results in an almost 
immediate diminution of the number of contained 
microbes. All the pathogenic varieties are destroyed 
by an admixture of equal parts. The typhoid 
bacillus is more sensitive to white than to red 
wine, the former being usually more acid. The 
authors have made numerous experiments to 
determine the degree of acidity required to 
destroy Eberth’s bacillus in water. They find that 
20 grammes of vinegar to a litre of water kills 
the typhoid bacillus in an hour and five minutes. 
From this a practical inference may be drawn con- 
cerning salads. After washing the salad as usual, 
detaching each leaf, it should be put into water 
acidulated with 10 grammes of vinegar to the litre 
and remain immersed in this liquid for about an 
hour and.a quarter. All vegetables ordinarily eaten 
uncooked may be subjected without any incon- 
venience to the same process, 





Correspondence. 


“‘ Audi alteram -partem.” 


PROFESSOR EDWARD PARKES ON A 
SPIRIT RATION. 
To the Editor of 'THm LANCET. 


Sir,—In a discussion on the issue of a rum ration 
to our soldiers I have been expecting to see some 
reference made to the most important scientific 
experiments on this subject in the Ashanti Cam- 
paign in 1874, which were made by Edward 
Parkes, F.R.S., to whom the British army is 
enormously indebted for the improvements he 
effected in its hygiene. The results of these 
experiments were published in THE LANCET in 
August, 1874, and reprinted with introduction and 
appendices in a small pamphlet entitled “On the 
Issue of a Spirit Ration during the Ashanti Cam- 
paign of 1874” (London: Churchill, 1875). This 
report is so valuable that one would like to reprint 
it in its entirety. This being impossible | would 
like to quote some of his conclusions verbatim. 

‘*Tt (alcohol) is not a perfectly reliable aid, and requires, 
when used at all, to be so with a full knowledge of its 
mode of action (p. viii.). The first effect of alcohol, 
when given in a moderate dose (for example, what is 
equal to one fluid ounce of absolute alcohol) is reviving, 
but this effect is transient. As shown bothin the Report and 
in the first Appendix, the reviving effect goes off after, at 
the utmost, two and a half miles of additional march, and 
sometimes much before this; then the previous languor and 
sense of exhaustion not only return, but are sometimes more 
intense, and if alcohol is again resorted to its effects now 
are less satisfactory. Its reviving power is usually not so 
marked, and its peculiar anzesthetic and narcotising influence 
can only be distinctly traced. The men feel heavy, dul), 
disinclined to march, and are less willing and cheerful. I[t 
is clear, then, that alcohol is not a very trustworthy 
aid ; for supposing a commanding officer, having marched 
twelve or fourteen miles, and desiring to cover ten 
more miles, finds his men weary, and, not being able to 
halt and feed them, orders an issue of spirits of an amount 
sufficient to revive but not to depress. ‘he first effect will 
be good, but in less than an hour his men will be as weary 
as before, or probably more so. If he then reissues the 
spirit within so short a period of time it is certain that 
in the case of many men, perhaps the majority, the mareh- 
ing power will be lessened (p. viii.). Even the reviving 
power of the first issue is not always so considerable as 
might be supposed, and, indeed, I have been surprised to 
find how little good effect it has sometimes produeed. 
It appears to me, therefore, that spirits, as an issue, should 
be kept for emergencies, as when after great fatigue a sudden 
but short exertion is required, or, when a march being ended, 
there is great depression and failure of the heart’s action, 
such as occurs when men have been thoroughly wetted during 
an exhausting march. To give strength tothe men during 
the march, when the usual food cannot be taken, the meat 
extracts and coffee are both better than spirits (p. ix.) 
The first Appendix shows how unanimous the soldiers who 
were experimented upon were in assigning a great superiority 
in reviving and sustaining power to the meat extract over the 
spirit. The meat extract can also be repeated over and over 
again without injury, indeed with benefit. Coffee, again, 
is also very reviving during fatigue, and has the great 
advantage of quenching thirst much better than the meat 
extract, but it requires to be well made and to be palatable, 
which is not always easy to ensure in forced marches 
@.:=.).” a ; 

In his report Professor Parkes distinguishes 
sharply between facts and opinions (p. 28). The 
chief facts are :— 

‘¢1, Entire abstinence from alcohol did not make the men 
more sickly as a whole or more disposed to malarious fever 
(p. 28). 2. The marching powers of teetotailers were guod. 
The evidence is against the usefulness of rum during march- 
ing. 3, The reviving effect of the rum when given at the 
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end of the day was strongly spoken to (p. 31). Under 
exhaustion after great exertion alcohol will quicken the 
heart and act for atime as a restorative, though it may be 
hurtful or not useful during the actual period of exertion. 
The general feeling of warmth caused by alcohol and the 
temporary strengthening of the heart's action were also, no 
doubt, succeeded bya slight anzsthetic effect, making the 
sleep rather more profound. 4. The evidence of one or two 
of the men is that they marched better when rum had been 
issued on the previous evening. 5. Some of the evidence 
indicated the greater power of digestion given by the rum 
and the increased appetite given by somewhat changing 
the monotony of the food. Such appear to be the main 
facts brought out by the evidence (p. 32).” 

The opinions of the different witnesses were 
rather various, and therefore I may perhaps state 
shortly my own opinion founded on the facts. The 
use of alcohol in the body is like the use of a 
bill in cémmerce which may enable a merchant to 
tide over a financial difficulty by enabling him to 
make calls upon his capital in order to meet his 
present wants. If the call is simply temporary the 
bill may tide him over a crisis and will thus be 
most useful, but if his reserves are insufficient it 
will only hasten bankruptcy. In like manner 
alcohol enables a man to call on his reserves of 
strength and may enable him to make a spurt 
which he could not do without it. But if the 
exertion is to be long continued it simply accelerates 
exhaustion. After the exertion is over and the 
man is too tired to eat, the alcohol will help to 
call up his reserve strength and enable him 
to eat and digest better than he could without 
it, so that the increased assimilation of the 
evening meal and better sleep following it may 
enable him to march better next day. During 
exposure to cold in a healthy man the cutaneous 
blood-vessels contract and the blood is thus pre- 
vented from circulating over the surface and 
becoming cooled by the external cold. This protec- 
tive mechanism sometimes continues to act after 
the necessity for it has ceased, and not only keeps 
the surface cold after the person has entered a 
warm room, but prevents the blood from conveying 
the external warmth to the internal organs. 
Alcohol dilates the cutaneous vessels, and by 
allowing warm blood from the interior of the 
body to circulate over the surface it causes a 
pleasant feeling of warmth when the external air 
is cold, and may also produce coolness by evapora- 
tion of sweat from the skin during exposure to 
heat. If the exposure to cold is short and slight, 
no harm may be done, but if the exposure is long 
continued or the external cold is great the skin is 
warmed at the expense of the vital organs and death 
results. For this reason the men who cut down 
timber in the Canadian forests in winter, knowing 
that intoxication means death, remove temptation 
by prohibiting spirits entirely, or as Sir Anthony 
Hope (quoted by Parkes, p. 15) says, “It is an 
inexorable rule that all drinks found in the camp 
are destroyed.’ Meat extracts and coffee when 
they can be obtained are not liable to the same 
objections as alcohol, and Parkes has carefully 
drawn attention to their useful qualities. 

In trying to sum up one is obliged to return 
to Parkes’s statement (p. viii.) that alcohol 
“requires when used at all to be so with a 
full knowledge of its mode of action.” Such 
a knowledge as this can hardly be possessed by 
combatant officers, but it may and should be 
possessed by medical officers, and therefore a 
spirit ration to soldiers should not be issued 
haphazard, but only on the order of a medical officer. 

I am, Sir, yours faithfully, 
New Cavendish-street, W., March Ist. LAUDER BRUNTON, 





SANITATION IN INDIA. 
To the Editor of THe LANCET. 


Sir,—In a resolution dated May 23rd, 1912, the 
Government of India laid down that certain addi- 
tional appointments of Deputy Sanitary Commis- 
sioners and first-class health officers were to be 
created. It was required: (1) that candidates 
should possess registrable medical qualifications 
and British Diplomas in Public Heath; (2) that no 
officer is appointed who is not an accepted candi- 
date for the Sanitary Department. Indians were 
held eligible. In regard to first-class health officers, 
it was stated “the necessity for a British diploma 
will, however, be only temporary, as the Govern- 
ment of India trust that it may be possible to 
remove the second restriction so soon as arrange- 
ments can be made in India, which will enable 
Indians to be trained in this country (India) to 
become health officers of the first class.” No 
similar relaxation is provided for in respect to 
Deputy Sanitary Commissioners. Although much 
water has flowed beneath the Sara Bridge since 
May, 1912, the “ arrangements” for supersession of 
British diplomas are not yet in working order. 
Consequently several intending Indian candidates 
have undergone the labour and expense of obtaining 
in Great Britain the necessary qualifications. 

An intelligent Indian who had studied for the 
D.P.H. at King’s College recently presented him- 
self before a Sanitary Commissioner in India as a 
candidate for the Sanitary Department. In refer- 
ence to his qualifications he was informed by this 
official that he has “no faith in the D.P.H. diploma 
—that it is all cramming,” and that if he desired to 
enter the Sanitary Department he must be pre- 
pared to work his way up “from the very bottom 
rung of the ladder.” Im describing the hopeless- 
ness of his position to Professor Hewlett this candi- 
date adds as to the prospects of his late co-students 
at King’s College, “ not one of our set has succeeded 
in obtaining any suitable job.” 

We have no wish to suggest that because a man 
has gone to the expense and trouble of securing 
special qualifications he must necessarily receive 
an appointment, or that, for reasons unknown to 
us, a particular man may not be an undesirable 
candidate; but it does seem to us unealled for 
that the rejected and dejected individual should be 
informed that the British diploma he has gained 
at infinite pains is of no practical value. This 
verdict is as paradoxital as it is, in this instance, 
unjust; as, whilst first-class officers are invited to 
look forward, in the resolution of the Government 
of India, to being provided with local qualifications 
in public health when arrangements are complete, 
officers of superior status in the Sanitary Depart- 
ment (Deputy Sanitary Commissioners) are not to be 
so exempt, which seems an extraordinary require- 
ment if the British diploma be of so little value. 

The effect of a statement of this description 
upon Indian minds from an official responsible for 
making nominations for sanitary appointments 
cannot be otherwise than to cause the abandonment 
of seeking sanitary teaching in this country. In 
our opinion this cannot be to the advantage of 
“ sanitation in India.” Whilst applied hygiene in 
the tropics has much of the nature of a specialty, 
it can but treat of modifications of those principles 
of hygiene of universal application with which 
education for public health diplomas concerns 
itself. Thus, though doubtless India has numerous 
suitable officers to teach hygiene, for many years to 
come, in the presence of incomplete sanitary 
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organisation and but few sanitary works, “ cram- 
ming” as to applied hygiene, of which British 
educational methods are held to be guilty, must 
become literally the method pursued in that 
country, for the simple reason that under 
existing conditions, whilst it is always possible to 
demonstrate to a class how matters should not be, 
it is rarely possible to show by practical illustra- 
tion how they should be. As Indian candidates 
have from infancy had intimate knowledge of 
Indian conditions, they can when in Europe safely 
dispense with illustrations of the former in favour 
of practical illustrations of the latter. It is, there- 
fore, in our opinion, distinctly desirable that the 
Indian candidate for important sanitary appoint- 
ments should regard training in Great Britain as 
the foundation of his career. That in India there- 
after he might be subjected with advantage to post- 
graduate lectures on certain subjects is self- 
evident. 

So far as results are concerned, it would appear 
that the Government of India having issued its 
resolution of nearly three years back has rested 
content. Granted that this inaction is due to the 
fact that interference with local governments was 
not desired, these might at least have been invited to 
draw up rules for general information, within 
their own areas, as to how and when the selection 
of candidates would be made. In the absence of 
such specific statement in each province Indians 
have been induced to risk time and money by 
proceeding to this country, and are liable to be told 
on their return that the “ scrap of paper” they bear 
back with them is worthless. This is the case also 
with candidates for second-class health officerships, 
whose “main qualifications” were defined, in the 
resolution above quoted, “as a good general educa- 
tion supplemented by a course of training in public 
health approved by the local government.” In the 
light of this resolution several Indians came to this 
country for training without guidance as to subjects 
requisite or the class of institution they should 
apply to; and now we find that certain local 
governments desire that second-class health officers 
shall in the first place acquire a medical education. 
Obviously it has not sufficed for the Government of 
India to have passed a resolution three years ago; 
the progress of the policy then pronounced de- 
manded subsequent careful fostering or modifi- 
cation.—We are, Sir, yours faithfully, 

R. TANNER HEWLETT, M.D., D.P.H., 
Professor of Bacteriology in the University 
of London. 
W. G. Kina, M.B., C.M., D.P.H., 
Lecturer on Applied Hygiene in the Tropics, 
King’s College, University of London, 


W. J. Stmpson, M.D., D.P.H., 
Professor of Hygiene in the University of 
London. 
King’s College, University of London, Strand, W.C., 
Feb. 25th, 1915. 





LOUIS DANIEL BEAUPERTHUY 

MOSQUITO-BORNE DISEASES. 
To the Editor of THE LANCET. 

Str,—In my Huxley lecture published in 
THE LANCET of Noy. 7th, 1914, I gave a short 
review of some of the work upon which our 
modern theory of mosquito-borne diseases has 
been based. My lecture was reviewed by Dr. 
Andrew Balfour in the Tropical Diseases Bulletin, 
1915, Vol. V., No. 1, p. 34. He says: “In this con- 
nexion the name of Beauperthuy might have been 
given honourable mention, for his work was at 
least as meritorious as that of King, and he wrote 
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long before the latter.” I generally try to be very 
scrupulous as to the work of those who can claim 
to have any genuine share in scientific discovery, 
and I did not mention Beauperthuy in that lecture 
because I did not think that his contributions to 
the subject of insect-borne diseases were of sufficient 
importance. I have not read Beauperthuy’s original 
papers because they are not, I believe, accessible in 
this country, but I studied numerous abstracts from 
them published by Sir Rubert Boyce in his “Mos- 
quito or Man,” and could scarcely share the very 
enthusiastic appreciation of his work given by 
Boyce—who was himself an enthusiast, but one 
who did not possess much critical tendency and who 
had only lately commenced the study of this subject. 
I gave an abstract of Beauperthuy’s work in my 
“ Prevention of Malaria” (first edition, 1910, p. 15). 

The mosquito theory of malaria appears to have 
originated with the Romans, and was certainly in 
the mind of Lancisi in 1717, while the idea was so 
much in the public mind that there was an ordi- 
nance of Freetown, Sierra Leone, dated 1812, in 
which the inhabitants were enjoined to keep their 
plots in good condition in order to prevent the 
formation of “ stagnant pools which generate disease 
and mosquitoes over the town.” Beauperthuy (1853) 
appears merely to have repeated these old specula- 
tions and to have extended them to a kind of general 
hypothesis that many diseases are due to the 
biting of insects. But he does not seem to 
have thought that the insects carry the germ 
from man to man, but rather to have believed 
that they poison human beings by their secre- 
tions as snakes do, quite another hypothesis. 
He definitely says that mosquitoes introduce “a 
poison which has properties akin to that of snake 
venom,” and thinks that “the expression Winged 
Snakes employed by Herodotus is peculiarly appli- 
cable to the mosquito, and the result of its bite on 
the human organism.” Now such a hypothesis is 
discredited at once if we remember that persons 
continue to suffer from fever long after they leave 
the regions where they are acquired. One might as 
well imagine that a person continues to suffer from 
snake-bite years after he has been bitten. More- 
over, I doubt whether Beauperthuy ever supported 
his speculations by careful observation and experi- 
ment, and indeed I thought, though I am not very 
sure of this, that he had scarcely studied sufficiently 
such a simple thing as a mosquito’s proboscis. 
What may be called scientific speculators of this 
kind are quite numerous. They love to bring out a 
number of hypotheses which they state as dogmas 
and seldom support with sufficient proof, and I 
think it is a mistake to credit such with a leading 
share in discoveries which may subsequently be 
effected by careful thought and experiment working 
hand in hand. This is especially the case when the 
speculator not only gives little evidence, but uses 
very poor arguments, as I think Beauperthuy 
did. I do not at all agree with Dr. Balfour 
that Beauperthuy’s talk was as meritorious 
as the able paper by Dr. A. F. A. King (1883) 
on the possible carriage of malaria by mosquitoes. 
Dr. King’s article, which I possess, is a genuine 
scientific contribution, in which he marshals no 
less than nineteen reasons in favour of his 
hypothesis. The work of both these theorists was 
forgotten when the actual researches which estab- 
lished the relations of iNsects to disease were 
commenced and carried out. 

As, however, I have not read Beauperthuy’s original 
papers, I have asked Dr. Harald Seidelin, of this 
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school, who has read them, to give me his opinion, 
and beg to attach his reply herewith. As the Bulletin 
of Tropical Diseases is scarcely a suitable place for 
discussions of this nature, which are, however, of 
much interest, I hope that you, Sir, can find space 
: for both these letters. 

Yours faithfully, 


RONALD Ross. 
Liverpool School of Tropical Medicine, Feb. 26th, 1915. 


[ ENCLOSURE. ] 
Feb. 26th, 1915. 

DEAR SiR RONALD,—At your request I write you giving 
my opinion on the subject of Beauperthuy’s announcement 
of the mosquito transmission of disease. 

The importance of Beauperthuy’s work has been consider- 
ably over-rated. This was pointed out some years ago by 
Guiteras (1910). Unfortunately the publications of Beau- 
perthuy are not easily accessible, a circumstance which 
probably contributes to make his life and work somewhat 
legendary. Quotations are given by Agramonte (1908), who 
in exaggerated terms drew attention to the importance of 
Beauperthuy, and by Boyce (1909). In the latter work 
especially readers who have no access to Beauperthuy’s own 
writings will find considerable information. Also Sir Rubert 
Boyce spoke highly of Beauperthuy as a man and of 


. ‘his work, but in the latter respect 1 am not able to 


follew him. Like Sir Rubert Boyce, Iam indebted to Dr. 
de Verteuil, Port of Spain, Trinidad, for the loan of the 
posthumous collection of Beauperthuy’s scientific papers 
(1891). Being particularly interested in yellow féver work, I 
paid special attention to the sections dealing with this subject. 
‘The whole book consists of loosely connected, or completely 
disconnected aphorisms. The idea of miasms is, with good 
arguments, shown to be erroneous and unfounded, but just 
as phantastic ideas about the transmission are set forward— 
ideas which are often changed from one page to another. 
Plague, cholera, and most other infectious diseases, including 
(according to one statement on p. 152) tuberculosis, are -said 
to be transmitted by means of ascaridz or ‘‘ insects.” The 


transmission is not supposed to take place from one 


individual to another, but the insect is believed to absorb 
some poisonous substance from decomposed organic material. 

‘The section dealing with yellow fever contains (pp. 131-138) 
a description of the disease and its epidemiology; then 
follows (p. 138) a deseription of the mechanism of the bites 
of ‘‘les tipules,” apparently without any connexion with the 
preceding paragraphs, as is so common in the book. 

With regard to the transmitting insects Beauperthuy says : 
«*Les agents de cette infection présentent un grand nombre 
de variétés qui ne sont pas nuisibles au méme degré. 
La variété zancudo bobo, 4 pattes rayées de blanc, est 
de quelque sorte l’espéce domestique. Elle est la plus 

- commune et sa pigdre est inoffensive comparativement. a 
celle der autres espéces.” Agramonte asserts that this 
‘*zaneudo bobo” is the Stegemyia fasciata, but Guiteras 
takes a different view. Personally, I think that the reader’s 
first impression would be that Beauperthuy refers to 
S. faseiata, but Guiteras supports his emphatic denial with 
very good reasons. He points out that ‘‘ bobo” means 
‘*silly” or ‘‘dull,” adjectives which certainly no acute 
observer would make use of in order to characterise the very 
active S. faseiata. He also states definitely that the term 
‘* mosquito bobo” is applied (in Cuba presumably) to Culex 
sollicitans, to which mosquito he believes that Beauperthuy 
was referring. This is a detail, but one not without import- 
ance. Another question, of no less importance, is whether 

Jeauperthuy really intended to say that this particular 
‘+ zaneudo bobo” carried the yellow fever infection, or to 
point out its comparative innocuousness in this respect. 
Again, we find that Agramonte takes the first view, which is 
also adopted by Boyce ; Guiteras the second. On reading the 
book, I reeeived exactly the same impression as Guiteras, who 
says that. Beauperthuy ‘singles out this particular mosquito 
precisely to. say that it is not the producer of yellow and 
malarial fevers.” I must, however, admit that there is a 
possibility of interpreting his words otherwise. It depends 
largely on the translation of the word ‘‘inofensive” ; if this 
word is translated ‘‘ harmful,” Guiteras is obviously right, 
but if the translation ‘‘painful” is adopted, then Agramonte’s 
opinion is not wholly untenable. Thisis perhaps the key to 
the whole.discussion ; some of Beauperthuy’s statements are 





so vague that almost any interpretation may be put forward 
without too great a risk of being refuted as absurd. Itis 
certainly remarkable that Beauperthuy should harbour 
and express such ideas concerning insect transmission of 
diseases. But the value of these ideas is greatly curtailed 
when it is remembered that they did not include the trans- 
mission from man to man, and, more important still, that he 
was discussing many kinds of fever which we now know to 
be transmitted in other ways. His words were prophecies, 
and they happened to come true in some cases, but it is almost 
equally important that they proved failures in other cases. 

The question of the importance of Beauperthuy’s work is 
of particular interest because praise of Beauperthuy has, on 
some occasions, been used as a means of belittling the work 
of Finlay. This was the reason which prompted Guiteras 
to write the letter referred to above. Also to me it appears 
absolutely incomprehensible how anybody can give any- 
thing like equal importance to the work of Beauperthuy and 
to that of Finlay, as is done by Agramonte, and also in an 
editorial note in THE LANCET in connexion with Guiteras’s 
letter. Finlay indicated the transmission from man to man, 
indicated S. fasciata as transmitting insect, and indicated 
the essentials of a rational yellow fever prophylaxis, support- 
ing hisideas by careful observations, logical reasoning, and 
valuable, if not conclusive, experiments. Beauperthuy did 
absolutely nothing which can be compared with all this. 

Yours sincerely, 
HARALD SEIDELIN. 
References. 

Agramonte, A. (1908): An account of Dr. Louis-Daniel Beauperthuy, 
a Pioneer in Yellow Fever Research, Boston Med. Surg. Jour., 
June 18th, elviii., 25, pp. 927-930. 

Beauperthuy. L.-D. (1891): Travaux Scientifiques, Bordeaux. 

Boyce, R. (1909): Mosquito or Mam, London. 

Guiteras, J. (1910): The Work of Dr: Carlos J. Finlay in Respect of 
Insect-Borne Disease, Tar Lancet, June 18th, pp. 1715-1716. 





THE HUNTERIAN ORATION. 
To the Editor of THe LANCET. 
Str.—There is rather an important slip in my 
Hunterian Oration, published in your issue of 
Feb. 27th, which I should like to correct. It occurs 
in the last line of the last paragraph on p. 425, 
which runs thus, “but still no growth has 
occurred.” The word “no” should be omitted— 
there was copious growth. 
I am, Sir, yours faithfully, 
W. WATSON CHEYNE. 
Royal Naval Hospital, Chatham, Feb. 28th, 1915. 





THE PREVENTION OF INSANITY. 
To the Editor of THE LANCET. 

Srr,—At this time of national upheaval, when 
most social efforts for the benefit of civilians are 
receiving but scant notice from the public, there is 
one movement to which it behoves both the pro- 
fession and others to give immediate attention. 
This is especially urgent because there are at the 
moment before Parliament Bills purporting to deal 
with the question. I refer to the effort to lessen 
the present steady increase of insanity in the 
country. The multiplication of large asylums for 
certified patients will not do this. Cannot 
something be done in the way of prevention? 
A large number of cases of insanity are the 
outcome of longer or shorter periods of mental 
strain due to anxiety, shock, overwork, insufficient 
means, ill-health, uncongenial surroundings, and 
trouble of many other kinds. If available facilities 
existed for relieving such patients from the pressure 
of their injurious environment, and for a time 
giving them rest and treatment under medical 
care, a final breakdown might in a. large number 
of cases be avoided. For the lewer middle classes 
and the poor, however, the possibility of obtaining 
such treatment does not exist outside the walls of 
certified asylums. Yet physicians of experience 
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are well aware that many cases of mental affection 
are absolutely recoverable without the painful 
experience of certification or exposure to the trials 
of an asylum, and that from fear of these both 
patients and their friends tend to postpone treat- 
ment till a worse result is inevitable. é 

There ought, therefore, to exist places (not run 
for profit) to which the ordinary practitioner could 
advise these patients to go, just as they would 
enter any other hospital or convalescent home, and 
where, in a normal atmosphere, they would receive 
the treatment, control, and encouragement their 
state requires. These might in some cases be 
wards of general hospitals, in others separate 
establishments, but the sine qud non is that 
they should be entirely unconnected with all 
idea of lunacy and lunatic asylums. On this 
account it is obvious that such homes ought 
not to be under the management of the Board 
of Control, but rather that of the Local Govern- 
ment Board. This would be a guarantee to 
patients that they would in no way be confused 
with the mentally deficient or the certifiably 
insane. No small element in the preventive use- 
fulness of the homes would consist in the sense of 
freedom and hope with which they could be entered, 
as well as the absence of all stigma on those who 
left them recovered. 

I am, Sir, yours faithfully, 


HELEN WEBB, M.B. 
St. George’s-square, S.W., Feb. 27th, 1915. 





FOOD-SUPPLY OF THE GERMAN PEOPLE. 
To the Editor of THE LANCET. 


Sir,—Might I beg you to allow me a statement 
in regard to your interesting reproduction of Dr. 


Paul Eltzbacher’s pamphlet on Food-supply of the 
German People in your issue of Feb. 20th. Under 
“ Prohibition of Exports” (p. 392) Dr. Eltzbacher 
states that “it is much to be regretted that our 
Government in friendly consideration for Switzer- 
land allowed 2500 wagons of grain to be exported.” 
I have to state the fact that these 2500 wagons of 
grain refer not to German grain, but to foreign 
grain in transit through Germany at the outbreak 
of the war. The Swiss Government made strenuous 
and successful efforts to secure this grain, the 
property of private firms in Switzerland. 
I am, Sir, yours faithfully, 
Zitrich, Feb. 25th, 1915. THEO. ZANGGER, M.D. 





SECURITY OF TENURE FOR MEDICAL 
OFFICERS OF HEALTH. 
To the Editor of THE LANCET. 


Sir,—I enclose copy of a letter I have received 
from the President of the Local Government Board, 
which you may care to publish. 

I am, Sir, yours faithfully, 
Gloucester-terrace, Hyde Park, PHILIP MAGNUS. 
March Ist, 1915. 
[ ENCLOSURE. ] 


Local Government Board, Whitehall, S.W., 
: Feb. 26th, 1915. 
DEAR SIR Puinie MaGnus,—I have given very careful 
consideration to the question of the tenure of office of 
medical officers of health and sanitary inspectors, which the 
deputation, which you introduced some months ago, brought 
before my colleagues and myself at the House of Commons. 
Without fresh legislation, I could only deal with the case 
of officers whose appointments are subject to regulations 
made by the Local Government Board. These regulations 
at present allow a local authority the option of making 





appointments terminable by three months’ notice, or making 
permanent appointments. I am willing to alter these 
regulations so that, in the case of future appointments of 
whole-time officers, the officer shall continue to hold office 
until he is removed by the local authority with the Board’s 
consent, or is removed by the Board. 

I am advised that no Order could be issued which would, 
of itself, transform present temporary appointments into 
permanent appointments, but I should be quite prepared to 
suggest to local authorities that all officers holding temporary 
whole-time appointments should be re-appointed under the 
new terms. 

The question of part-time appointments seems to me to 
be in a different category, and I am inclined to think that 
it is desirable that some inquiry should be undertaken into 
the general question of these appointments before any 
change is made in regard to the tenure of office of part-time 
officers. But such an investigation must, I fear, be post- 
poned until more normal times.——Yours sincerely, 

(Signed) HERBERT SAMUEL, 





OPEN-AIR TREATMENT OF ACUTE 
SPECIFIC FEVERS. 
To the Editor of THB LANCET. 


Str,—I am glad to see the letter of Dr. Philip 
Boobbyer in THE LANCET of Oct. 3rd, 1914, on this 
subject. At the Congress on Infant Mortality in 
1913 I advocated the treatment of measles on the 
open-air principle. In the Malay Peninsula measles 
hardly ever causes a death, though epidemics of the 
disease occasionally occur. But if measles in the 
Malay Peninsula is taken into the ordinary hospital 
and at all crowded death is liable to occur from 
pneumonia. 

In England it is said that notification is of no use 
for measles because the disease is infectious before 
diagnosis can be made, but without notification 
there can be no knowledge of the occurrence of the 
disease. And I believe that were all cases taken 
immediately into the open air, put into tents or any 
kind of structure which would give reasonable 
shelter from rain or snow, less would be seen of the 
broncho-pneumonia, and the 10,000 deaths that 
occur each year in England from this disease would 
be greatly diminished. I do not advocate the 
isolation of all contacts; they could be left in their 
homes, but the immediate transference to the open 
air of every case as soon as it occurred would, [ 
believe, reduce the death-rate from this disease to 
a very low point. 

I am, Sir, yours faithfully, 
J. TERTIUS CLARKE, 


Jan. 26th, 1915. Health Officer, Kinta, Perak. 





THE PROPHYLACTIC TREATMENT OF 
PUERPERAL INFECTION BY DILUTE 
SULPHURIC ACID. 

To the Editor of THE LANCET. 

Str,—The letter of Dr. J. L. Moir in THE LANCET , 
of Jan. 16th as to the use of dilute sulphuric acid 
as a prophylactic in labour induced me to try it. 
One case was that of a shoulder presentation in a 
contracted pelvis requiring considerable manual 
interference in turning and application of forceps 
to the after-coming head, together with manual 
extraction of the placenta due to irregular contrac- 
tion of the uterus. The onlytemperature was 99°2°F. 
on the third and fourth day, when the breasts 
became distended, otherwise it was quite normal 
throughout the puerperium. Gloves were used and 
asepsis, as much as possible in a one-roomed tene- 
ment, attempted. Another case was that of hydro- 
cephalus in which morbidity from septiczmia is 





516 THe Lancet,] 


OBITUARY. 


[Marca 6, 1915 








recorded as being high, but the temperature was 
below 99° throughout the puerperium, except when 
the breasts were full. In this case I should say 
that the delivery was spontaneous, the child 
having died some days previously, with the result 
that the head was quite flaccid, besides which the 
right parietal was quite membranous—no bone 
whatever to be felt, but the fctal membranes 
were much discoloured. Two cases are not much 
to come to a conclusion about, but I record them 
for what they are worth. 
I am, Sir, yours faithfully, 
City-road, B.C., Feb. 27th, 1915. J. J. UDALE. 





EARLY DIAGNOSIS OF CEREBRO-SPINAL 
MENINGITIS. 
To the Editor of THE LANCET. 


Str,—May I suggest that an examination of the 
blood is of importance in the early diagnosis of this 
disease, as the latter is, in my opinion, essentially a 
coccemia, and in addition to the presence of the 
diplococcus in the blood a marked polynuclear 
leucocytosis is present. This view is based upon 
the examination of 80 cases, with 30 controls, made 
in 1899. 

In a recent lecture by Sir William Osler’ mention 
is made of the presence of the germ in the blood. - 

I am, Sir, yours faithfully, 
Colwall, Feb. 28th, 1915. Mary H. WILLIAMS. 





THE SALE OF DANGEROUS SHELL-FISH. 
To the Editor of THE LANCET. 


Sir,—In regard to the interesting annotation on 
this subject in your issue of Feb. 27th, it may be 
pointed out that the Royal Commission on Sewage 
Disposal and the Fishmongers’ Company have 
rendered excellent service in indicating the direc- 
tions in which public protection from contaminated 
shell-fish could be effected. 

When numerous representations some time ago 
were made by local authorities to the Local 
Government Board to the effect that further powers 
were required to prevent danger to health from 
the consumption of shell-fish grown or fattened 
in polluted waters the matter was referred to 
the Royal Commission on Sewage Disposal. In 
their fourth report the Commissioners stated 
they were satisfied that a considerable number 
of cases of enteric fever and of other illness were 
caused by the consumption of shell-fish which had 
been exposed to sewage contamination, and they 
made certain recommendations for preventing the 
sale of polluted shell-fish for human consumption. 
So far no alterations in the law recommended by 
the Commission have been made, but last week the 
Local Government Board, as you reported, issued 
an order under powers which it possesses as an 
alternative procedure. In drawing up this order 
several suggestions made by the Fishmongers’ 
Company have been acted upon. It seems to me 
that the codperation of these two bodies has been 
most valuable and deserves some emphasis. There 
can be little doubt also that considerable delay in 
freeing the foreshores, layings, and ponds of 
pollution is avoided by the “careful examination 
by a trained person of these places without bacterio- 
logical examination of the water or the shell-fish ” 
as recommended by the Commission. 

I am, Sir, yours faithfully, 
SANITARIAN. 


1 Brit. Med. Jour., Jan. 30th, 1915. 


March Ist, 1915. 
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Obituary. 


SAMUEL HERBERT HABERSHON, M.A., 
M.D. CANTAB., F.R.C.P. LOND., 


SENIOR PHYSICIAN TO THE BROMPTON HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST. 


In Dr. S. H. Habersbon, who died on Feb. 26th at 
the age of 57 years, the medical profession has 
lost an able and industrious exponent of our 
art. He had been in ailing health for a con. 
siderable time owing to frequent attacks of asthma, 
succumbing ultimately to sudden cardiac failure. 
He was the son of the late Dr. S. O. Habershon, 
formerly senior physician to Guy’s Hospital. He 
received his medical education at Cambridge 
University and St. Bartholomew’s Hospital, where 
he obtained the Kirkes gold medal and the Lawrence 
scholarship and gold medal. He also studied for 
some time in Vienna. He obtained his M.D. degree 
in 1887, and was made a Fellow of the Royal College 
of Physicians of London in 1891. He was at one 
time assistant physician to the Royal Hospital for 
Diseases of the Chest, and in 1893 was appointed 
assistant physician to the Brompton Hospital for 
Consumption and Diseases of the Chest, and full 
physician in 1902. He devoted himself whole- 
heartedly to the work of the hospital, and especially 
during recent years when the introduction of the 
Insurance Act carried with it “ sanatorium benefit.” 
By this time he was senior physician, and much 
attendance at committees and on deputations to 
various public bodies fell upon him. On all 
such occasions he did not spare any energy 
to acquaint himself with all the details of the 
movement, especially as it affected the Brompton 
Hospital. His experience and knowledge of the 
subject were fully appreciated by his colleagues, 
and his absence will be keenly felt. Amongst 
other appointments he had held the post of phy- 
sician to the St. Marylebone General Dispensary, 
and he was one of the physicians to the Star 
Assurance Society. Although physician to a hospital 
for diseases of the chest, he had made a special 
study of diseases of the digestive tract, and his 
book on “ Diseases of the Stomach” showed ample 
evidence of painstaking study and observation of 
gastric disorders. He was, it may be remembered, 
the medical attendant of Gladstone, the famous 
Premier, of whom he had principal charge during 
the closing period of his life. 

By many friends he will be greatly missed, 
although during the last few years of his life 
the constant attacks of asthma prevented him 
from pursuing sueh an active life as he would 
have wished. He married the daughter of the late 
Richard Davies, M.P., Lord Lieutenant of Anglesey. 
His three sons, all of whom hold commissions in 
the army, and his widow survive him. 


EDWARD COX SEATON, M.D. Lonp., 
F.R.C.P. LOnD., 


CONSULTING MEDICAL OFFICER OF HEALTH TO THE SURREY COUNTY 
COUNCIL. 


Dr. E. C. Seaton, who died at his residence in 
Chelsea on Feb. 20th last, was the son of Dr. 
Edward Cator Seaton, medical officer to the Privy 
Council, and successor as medical officer to the 
Local Government Board to Sir John Simon, with 
whom he was closely associated. 

Dr. Seaton was born in Chelsea in 1847, and 
received his early education at Tonbridge School. 
Subsequently he entered at St. Thomas's Hospital as 
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a medical student, and graduated M.B. with honours 
at the University of London in 1870, proceeding to 
the M.D. degree in the following year. After a 
short period of travel he commenced practice as 
a physician, and in 1872 was appointed medical 
officer of health of Nottingham, being the first 
whole-time officer for that town. This post he 
held until 1884, when he resigned and returned 
to London. Soon afterwards he was appointed 
medical officer of health of Chelsea and public 
analyst. In 1891 he received the first appointment 
of medical officer of health to the Surrey County 
Council, which he held untill 1910, when he 
became consulting medical officer of health to this 
authority. Thus for over 40 years he was engaged 
in administrative public health work during a 
period of greatly increasing developments, actively 
associating himself with new movements, especially 
in the introduction of compulsory notification of 
infectious diseases. In connexion with his work 
he acted as Special Commissioner for the Home 
Office and Local Government Board in inquiries 
into the housing of the working classes, and fre- 
quently took a prominent part in the activities of 
societies engaged in promoting the health of the 
public. In the Royal Sanitary Institute he was 
particularly interested, and also in the Society of 
Medical Officers of Health and in the Epidemio- 
logical Society. On councils and at congresses he 
was always a good representative and speaker. 
From 1886, the year in which he was elected a 
Fellow of the Royal College of Physicians of 
London, to 1908 he was lecturer in public health 
at St. Thomas’s Hospital Medical School, and he 
held the post of examiner in this subject at 
the Universities of Oxford, Cambridge, and 


London, and at the English Conjoint Board. He 


was also Government representative on the 
Sanitary Inspectors’ Examination Board. As a 
Government nominee on the Metropolitan Asylums 
Board he did much useful work, particularly in 
getting the hospitals of that body opened for the 
instruction of students. In isolation hospitals he 
took a special interest, and in the Milroy lectures 
of the Royal College of Physicians in 1896' he 
dwelt mainly on the proper place of these hos- 
pitals in the reduction of infectious diseases. He 
established a system of isolation hospitals for 
infectious diseases and for small-pox in Surrey, 
and made his wide experience the theme of the 
Chadwick lectures, Infectious Diseases and their 
Preventive Treatment, which he delivered in 1910. 

Dr. Seaton was greatly esteemed by all his 
colleagues, and the help and advice which he gave 
as county medical officer of health to the junior 
medical officers in the various districts of the 
county were much appreciated by them. Always 
taking his work and position seriously, he gave 
great care and attention to the arrangement and 
style of his official reports and indeed to all 
his writings, aiming at moderate views and con- 
servative progress. In addition to the many re- 
ports and publications relating to official matters 
he was the author of the article on Vaccination 
in “ Quain’s Dictionary of Medicine,” and collected 
and edited in 1886 Sir John Simon’s Public Health 
Reports. 

He married in 1875 the daughter of the late Dr. 
J. Waggett, who died in 1884, and afterwards, in 
1892, married the daughter of the late Mr. John 
Marshall, F.R.S., P.R.C.S., and President of the 
General Medical Council, by whom he had one 
daughter. 
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W. OSCAR S. MCGOWAN, M.B., CuH.B. EDIN. 


Dr. W. Oscar S. McGowan, of Tabankulu, Pondo- 
land, Cape Colony, whose death occurred recently 
from pneumonia at the early age of 31, was the 
eldest son of Dr. William McGowan, Maghera, Co. 
Derry. His early education was acquired at Foyle 
College, Derry, and Royal School, Dungannon. 
From the latter he proceeded to the University of 
Edinburgh, where he pursued his medical studies, 
and graduated M.B. and Ch.B.in 1906. He was house 
surgeon in the Cardiff and Leicester Infirmaries 
and then got a similar appointment in the New 
Somerset Hospital, Capetown, where he remained 
12 months. On the recommendation of the Duke 
of Abercorn, chairman of the British South Africa 
Company, he obtained an important appointment 
from the Company near Salisbury, in Southern 
Rhodesia. Subsequently he was promoted to 
another appointment near Bulawayo in the service 
of the same Company, in charge of a native 
hospital. 

In November last he took over a practice with 
the post of district surgeon attached in Pondoland, 
Cape Colony, and settled down with good prospects. 
Owing to his bright and genial temperament he 
was a universal favourite wherever his lot was 
cast. He was fond of outdoor sports, especially 
shooting, and in Rhodesia he had many oppor- 
tunities of indulging in this pastime, even in the 
pursuit of big game. 

Dr. McGowan was married in Salisbury in 
May, 1912. to Madlyn, daughter of the late Robert 
Warren, Cedarville, East Griqualand. His widow 
and one child survive him. 


CHARLES HARPER, L.R.C.P. EDIN., M.R.C.S. ENG., 
R.N. (RETIRED). 

Mr. C. Harper, who died at his residence, Bath- 
easton, Bath, on Feb. 16th, in his eighty-eighth 
year, became M.R.C.S. in 1849, and ten years 
later took the L.R.C.P. of Edinburgh. He entered 
the Royal Navy as surgeon in 1853, and served 
with the British Fleet in the Baltic during the 
Crimean War, and was present at the taking of 
Fort Bomurzund. Mr. Harper was well known and 
highly respected in Bath and the district, where he 
had an extensive practice. He was for 32 years 
medical officer of health of the Bath rural district 
council, and was also the first chairman of the 
Batheaston parish council. He leaves two sons, 
Brigadier-General G. M. Harper, D.S.O., of the 
Royal Engineers, who is on active service, and 
Mr. J. M. Harper, M.R.C.S., of Bath. 








Lunacy In Lonpon.—A summary of the annual 
returns of lunacy presented to the London County Council 
on March 2nd showed that the number of persons for whom 
the Council is responsible to find accommodation had 
increased by 368, 40 per cent. in excess of the increase 
shown on Jan. 1st, 1914 (262), but considerably less than 
the average annual increase (458) for the last 25 years. The 
increase in the total number of lunatics in the county was 
also greater than last year, being 379 against 308, but here 
again this year’s figure was considerably below the average 
(514). A satisfactory feature of the returns was the further 
reduction in the number of criminal cases in the county 
asylums. ‘The Council had made representations to the 
Home Office as to the undesirability of this class of patient 
being sent to county asylums, and recently further accom- 
modation for criminal lunatics had been provided by the 
State. The total number of patients (pauper, criminal, and 
private) in the asylums during the year was 20,589, and the 
number boarded out was 1108. The number of patients 
privately maintained had been reduced, apparently owing to 
losses caused by the war and the high cost of living. 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


THE CENTRAL EXECUTIVE COMMITTEE 


A MEETING of the Central Executive Committee 
was held on Thursday, Feb. 25th, at the offices of 
the British Medical Association, when the progress 
of the Fund announced was very satisfactory. 
Owing to the favourable terms obtained by Dr. 
Des Vceux for money left upon deposit with the 
bank, it was decided to invite those responsible for 
some of the local funds, now remaining in the 
hands of their local treasurers, to pay such con- 
tributions into the Central Fund at an early 
date. In‘ this connexion it was reported that 
the Scottish Committee desired to work in 
complete coéperation with the English Com- 
mittee and would appoint representatives on the 
executive. 

Mr. Meredith Townsend, the Master of the 
Apothecaries’ Society, reported that Mr. Samuel 
Osborn had expressed a willingness to take a 
selection of the surgical instruments sent in to 
the society to Belgium for use in certain hospitals 
behind the fighting line where they were required, 
and Sir Rickman Godlee said that he would help 
Mr. Townsend in making the selection, which 
would be mainly in the direction of cases of 
operating instruments. 

A report was received from the treasurer which 
showed that the applications for help in money 
during the past fortnight had not been very 
numerous. A certain number of registration 
fees had been paid for Belgian medical men 
registering on obtaining work to do, and the 
general ignorance among the Belgian doctors of 
the English language appeared as the chief 
ditliculty of finding appointments. The work- 
ing of the clothes bureau at 3, Hyde Park- 
street, London, W., where Dr. Clément Philippe 
has kindly provided the necessary accommodation, 
proceeds successfully. Money was granted by the 
committee for the further purchase of clothes, 
especially of undergarments and boots. 

MANCHESTER AND DISTRICT. 

The total sum received to date is £336 15s. 6d., 
of which £32 8s. have been contributed by 
the general public. The committee hope that 
those medical men who wish to subscribe will 
send in their contributions at their earliest 
convenience, 

Second List. 





£2 s.d.} £s.d. 

Dr. James Barr - 98 5 0} Mr. Samuel T. Lord .. 2 1 0 
Dr. James Melvin... 5 0 0; Mr. J. F.Barvey... .. 112 0 
Mr. F. A. Southam 3 3 0;| Mr. R.S. Hardman 110 
Mr. A. Boutflower 2 2 0). Mr. W.H. Henshaw 110 
Dr. J. Scott Taggart 2 2 0} Mr. R. Heatheote... ...2 1 0 
Dr. A. J. Rodoeanachi.. 2 2 0} Mr. E. Evanson Jones... 1 1 0 
De. A. F. Cotterill, | Mr. J. Williams Jones... 1 1 0 

R.A.M.C. 2 2 0} Dr. Compston ... 010 6 
Dr. A. Lomas... .. 2-2 0]! Dr.S. Wilson ... 010 0 
Professor Elliot Smith. 2 2 0| Dr.J. Pringle.. ... 010 0 
Dr. George Johnstone... 2 2 0| Mr. Geo. Geddes ... 010 0 
Dr. A. L. Cobban ... 2 2 @) oe 
Mr. James A. Harris 220} From the General Public. 
Dr. W. D. Macdonald .... 2 0 0} Miss Marian E. O. Wood 10 0 0 
Dr. Edmund Lee I} 1 0] Mr. W.H. Vaughan ... 5 5 0 
Mr. C. J. Dabbs 1 1 O| Mrs. Faleoner.. a» “eS ee 
Mr. Herbert-Harris 1 1 Oj] Mrs. Allen... 330 
Mr. T.L. Jackson ... 1 1 0; Mr. Max Mayer 220 
Mr. G. Burrows Brown.. 1 1 0! Miss AnnieFryer... ... 2 2 0 
Mr. R.W. Morrow... .. 1 1 0} Mr. Denham 8S. Boyd... 1 5 0 
Mr. James A. W. Watts. 1 1 0} Mr. R. H. Day vw Lie 
Mr. Frank Holmes 1 1 O| Miss Emily Owen... .. 1 0 0 
Mr. R. J. Warrington .. 1 1 O| Miss S. Barton... wow 100 
Mr. W. F. Boycott... .. 1 1 0) Miss Barlow wo 010 9 
Mr. George Moreland... 1 1 0 














THE CANADIAN COMMITTEE. 


The influential committee in Canada, which has. 


been formed to coéperate with the British Fund, 
has appointed an executive committee with Dr. 
H. A. Bruce, F.R.C.S. Eng., as chairman, Dr. Walter 
McKeown as secretary, and Dr. D. J. G. Wishart as 
treasurer. The committee includes Dr. H. B. 
Anderson, President of the Toronto Academy of 
Medicine; Dr. R. E. McKechnie, President of the 
Canadian Medical Association; Dr. James McArthur, 
President of the Ontario College of Physicians and 
Surgeons; Mr. Pyne, the Minister of Education for 
Ontario; and Colonel Ryerson, President of the 
Canadian Red Cross Society. 


THE WEEK’S SUBSCRIPTIONS. 


The subscriptions received by Dr. Des Vceux 
up to Tuesday evening last, in addition to those 
previously acknowledged, and not including money 
collected by certain local funds, and the Scottish 
and [rish Funds, are as follows :— 


#2 6. d. Zs. d. 


A Group of Practitioners Dr. S. Rees ce i 
at Newcastle-on-Tyne Dr. F. W. M. Palmer.. -.& 0 
(per Dr. A.S. Percival) 1412 0 De. W. H. Pelle... . 0 10 
Cie. Hermiére de Vichy Dr. Mortimer Reynok is 010 €¢ 
(per Dr. Clément wr. tT. W.amith... .. | i 
Philippe) .. we 20'S Dr. Lestock Thornton 1 1 
Mr. Harold Upeott .. 2 0 0] Dr. Close... ww» O20 
Miss J. A. Vaughan 010 6| Mr. F. F. Laidlaw ee a 
South-West Wales | Mr. G. G. Gidley... ... 010 6 
Division, B.M.A. (per | De... e. Lovely... ve O10 € 
Dr. D. BR. Price’... ... 415 0] Dr. L. J.G. Carré... 010 
Mr. J. BE. Coudrey w- 28 2 0| Mr. W.G. Gray... 010 
Cardiff Division B M.A. Dr, Arthur Robin 22 
(per Be. A... Dr. Robert Peart 5 0 
Thornley. Hon Sec.)— Dr. W. F. Nelis 22 0 
Dr. F. W.S. Davies... 1 1 0) Dr. R. Green ... «x 62 42 
Dr. Ewen J. Maclean 1 1 O} Sir Victor Horsley... — 12 0d 
Dr. H. C. Bevan... . 0 106! Lancashire and Cheshire 
Dr.D ALR berts and Branch, B.M.A. (per 
Dr. R. T.E Davies... 1 1 0 Mr. Thomas O'Neill, 
Dr. George Neale .. 1 1 0 Hon. Sec.)— 
Dr. J. C. Gilehrist 22 0 Dr. W. Calder _... 2 ee 
Dr. D. A. Fitzgerald... 010 6 Prof. MacEwan, M.D.. 220 
Dr. Alfred Howell 1 1 0°} North of England Loe: “al 
Dr. F. S. Living i» s &® Belgian Fund (per 
Dr. J. F. Cownie a 2 ee Dr. James Don, 
Dr. A. L. Thornley 110 Hon. Sec. )— 
Dr. Hosford ... 100 Dr. Amy Robinson ... 2 2 O 
Major [. O. Pinto, L MS 1 10 Dr. W. U. Beatley 3.3 0 
Mr. J. W. Willis , } oS Dr. H. Gibbon 110 
~ R. T. Smith o- 11 0|] Dr. t.L. Bunting .. 5 5 0 
E. C. Montgomery 1 b.Q@| Br.d. BR. doste... .. FT 3 0 
Bristol Division, B.M.A.— | Dr. 5. Fielden wa Eh SO 
Dr. Watson Williams 5 5 0; Dr. J.G.Macaskie .. 1 1 0 
Dr. J. A. Askins 220 Dr. T. Aitchison... ... 1 1 0 
Anonymous and small Dr. W. Fairclou; gh .- Us 
sums ... ee Dr. Shirlaw ... wow - 3 8 0 
Proceeds of Lecture by Dr. J. Whyte naw 2 2 0 
Mr. Hey Groves 10 0 0; Dr. A. C. Burnell 5 0 0 
Dr. Newman Neild ... 2 2 0 Dr. H. C. Pearson 220 
Mr. Joseph BE. Adams... 2 2 0 Dr. H. L. Rutter... 5 0 0 
Shropshire Branch, Dr. J. L. Speirs ... pe eS 
B.M.A.(per Dr. A. G. Dr. J. Taylor... ae 
Mackenzie, Hon, Dr. W. S. Campbell .. 110 
Sec.)— Dr. H. M. Gurney a 
Dr. A. F. Whitwell .. 1 1 0 Dr. J. Gemmell ... 4 20 
Kesteven Division, Dr. G. Yeoman ... 220 
B M.A. (per Dr. C. Dr. A. N. Ross 220 
H, D. Robbs, Hon. Dr. G. P. Harlan we Vee ED 
See.)— | De. 3.38... penne 220 
Dr. J. A. Macdonald... 2 2 0! Dr. Forrest ... ~~ eee 
Dr. H. H. Ballachey... 1 1 0 Dr. G. W. Weir ... 210 
Dr. Benson and. Dr. Mr. H. A. Douglas .. 1 0 0 
Stanton . ~ £Ee Prof. Ranken Lyle ... 1010 © 
Dr. J. Galletly ee ee Sir Thomas Oliver 6 6 0 
Dr. Marshall Haver .. 1 is Dr. J. Middlemass 5 5 0 
Dr. Jessie Hunter ee Mr. A. S. Percival 5 5 0 
Dr. A. H. Lowe... 1 1 0! _ Dr. James Don .... 5 5 0 
Dr. K. Pretty .. .. 1 1 0) Mr. Lister Gibbons 
Dr. C. H. D. Robbs .... 1 1 0) Norwich DivisionB.M.A. 
Dr. G. A.C. Shipman 1 1 0 (per Dr. G. P. C. 
Dr.G. W. Shipman... 1 1 0 Claridge, Hon. Sec.) 
Exeter Division, B.M A. Mr. C. C. Claremont... 1 1 0 
(per Mr. A. C. Roper)— Mr. D. D. Day 3 3 0 
Dr. G. T. Clapp ... 2:8 Dr. Hatch, a 
Dr. S. E. Atkins... OW GO! Tecan Baw ws 8 SD 
Dr. J.A. Frost... 1 1 Oj} Dr. Robert Miller... .. 5 5 0 
Dr. H. D. Depree 1 1 0} Dr. James E. Beggs .. 11 0 
Mr. H. P. Tayler... ... 1 1 0} Birmingham Local Com- 
Dr. P. Baillie .. 010 6 mittee (per Dr. R. 
Dr. BE. R. Tweed... . 2.4.3 Saundby, Hon. Sec.) 
Dr. T. W. Sandoe and | Dr. Wm. Welsh, pro- 
Dr. L. G. Davies tm Ol ceeds of Whist Party 1212 0 
Mr. Arthur Hudson... 010 0 Dr. B. H. Addenbrooke 1 0 0 
Mr, T.O.de Denne... 010 6 Dr, Neville Crowe .. 010 6 
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London Pharmaceutical 
Association (per Mr. 
Uglow Woolcock)— 

Mr. P. Stiles oe 
Mr. R. Anderson, pro- 
ceeds of Sale of 


Mr. A. Foyer °... 
Mr. W. Hill... 
Mr. H. Taylor son 
| Messrs. Rutters, Ltd, 
| Birmingham Pharma- 
ceutical Association, 
German Shells... ... | collected by (per Mr. 
Mr. C. W, J. Watkins 3 | F. Smith), further 
Mr. A. Chapman, contributions— 
second donation Mr. T. Chase : 
N.B. London Pharma- Sports Section ... 
ceutical Association, Mr. D. Davies oan 
collected by (per Mr. Norwich Pharmacists’ 
W.N. Seott)— Association, collec- 
.C. E. Fox ted by (per Mr. 
die ON cone ans 000 W. J. Lacey), further 
. J.D. Hodgson ,.. contributions— 
. T. Edwards ... Messrs. Nuttall and 
. W.N. Scott... ... jee 
. J. A. Thompson... Mr. H. Bridges .. 
ee WERE, cee ce Mr. 8. L. Gooch... ... 
. H. Walker ... Messrs. Fuller and Co. 
=a 8 Seer Mr. J..F. Collin... 
Miss Doris Hodgson ... 
Sir. FG. Ling cc sce 
Mr. G. J. M. Lusher- 
Pentney ... 
Mr. W. Wells 
Mr. F. Peacock ... ... 
Messrs. Brodribb, Ltd. 
A Chemi-t's Widow ... 
Mr. G. B. Barnard 
. G.S. Pasco ., 
. W. Broad Middleton) .. ... 
~ J. B. Clarke... ... | Mr. R. S. Dampney 
. PF. B. Elwell... ... 0| Mr.C. H. Clarke \.. 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Voeux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma- 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 
£7200 had passed into the treasurer’s hands by 
Tuesday last, the sum not including the Scottish 
and Irish and several large local funds. 
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Mr. D. Davison... ... 
Mr. D. Dulley 

Me. R. WM. Ling’... ... 
| Nottingham and Notts 
Pharmaceutical Asso- 
ciation, collected at a 
Lecture (per Mr. H. P. 
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“SporreD Fever” In Utster.—The Antrim 
board of guardians have decided to approach the autho- 
rities of Purdysburn fever hospital, Belfast, to make pro- 
vision for cases of cerebro-spinal meningitis (spotted fever), 
several of which (four) have occurred in their district, two of 
them being in the military camp at Randalstown. A case is 
also reported from the Clandeboye camp. 


CenTraL Mrpwives Boarp.—A special meeting 
of the Central Midwives Board was held at Caxton House, 
Westminster, on Feb. 17th, Sir Francis H. Champneys being 
in the chair. A number of midwives were struck off the roll, 
the following charges amongst others having been brought 
forward. A patient suffering from puerperal mania, and the 
midwife having explained that the case was one in which 
the attendance of a registered medical practitioner was 
required, she neglected to hand to the husband or the 
nearest relative or friend present the form of sending for 
medical help, properly filled up and signed by her, in order 
that this might be immediately forwarded to the medical 
practitioner, as required by Rule E.19, and medical aid 
having been sought as aforesaid, she neglected to notify 
the local supervising authority thereof, as required by 
Rale E.21 (1). The midwife not being scrupulously clean, 
as required by Rule E.1; not takimg and recording the 
pulse and temperature of patients, as required by Rule E. 13; 
that when called to a continement the midwife did not take 
with her the bag and appliances prescribed by Rule E. 2. 
That with intent to avoid inspection and supervision the 
midwife abstained from notifying the local supervising 
authority of her intention to p-actise as a midwife, as 
required by Section 10 of the Midwives Act, 1902. The 
midwife did not wear a clean dress of washable material, as 
required by Rule E.1. A child being born apparently dead, 
the midwife neglected to carry out any method of resuscita- 
tion, as required by Rule E.14. That being in attendance 
as a midwife at a confinement, and the child having died 
before the attendance of a registered medical practitioner, 
the midwife neglected to notify the local supervising 
authority thereof, as required by Rule E.21 (1) (b). A 
midwife, notwithstanding repeated warnings and instruc- 
tion, persistently neglected to comply with the rules of the 
Central Midwives Board, and she did not keep her register of 
cases as required by RuleE 23, 





Che Car. 


HONOURABLE MBNTION IN ADMIRAL BEATTY’S 
DESPATCH, 

AMONG those officers mentioned in the despatch 
of Admiral Sir David Beatty referring to the naval 
action in the North Sea on Jan. 24th is the name of 
Surgeon-Probationer James Alexander Stirling, 
R.N.V.R., H.M.S. Meteor, on whom the King has 
conferred the Distinguished Service Cross. 


THE CASUALTY LIST. 


The casualties among officers in the Expedi- 
tionary Force reported since our last issue include 
the names of Lieutenant E. H. Moore, R.A.M.C., 
Lieutenant T. M. Davies, R.A.M.C., and Captain 
S. J. Linzell, R.A.M.C., who have been wounded. 


THE BRITISH INTERNMENT CAMPS, 


A Swiss correspondent writes: “A report which 
has been compiled by Professor Edward Nawville, a 
member of the International Cammittee of the Red 
Cross Society, and M. Victor van Berchem on the 
conditions prevailing at the British internment 
camps should finally silence criticisms upon this 
subject in the German medical and lay press.. The 
report of these delegates will be published shortly, 
but the extracts which have been supplied to the 
Swiss press clearly indicate its tenor. 

The delegates, who were given entire freedom of 
inspection by the War and Foreign Offices, speak in 
the highest terms of praise of the treatment 
accorded both to the civil and military prisoners. 
The food, they state, is excellent; the rooms well- 
lighted and admirably heated; the sanitary con- 
ditions all that could be desired. Although they 
questioned a considerable number of prisoners they 
did not hear one single complaint. The Swiss 
delegates visited the ships upon which a consider- 
able number of Germans are imprisoned, and their 
impressions were entirely satisfactory. They 
nevertheless express the view that on the return 
of warmer weather the prisoners should be trans- 
ferred to the shore camps. So far as can be 
gathered from the published summary of their 
report the arrangements for the spiritual care of 
the prisoners alone meet with criticism. These 
arrangements, they state, are altogether insuffi- 
cient, at one camp the clergyman who ministered 
to the needs of the Roman Catholic prisoners not 
knowing one word of German. 

Emphasis is laid upon the fact that there are no 
women or children in the civil internment camps, 
and the report concludes as follows: “We do not 
hesitate to state that our impression was very satis- 
factory. The prisoners—above all, the soldiers—are 
well treated, and in adopting the principle that 
their life should entirely resemble that of English 
soldiers the Government has cut away the ground 
for any kind of complaint. These prisoners, in 
fact, could not be better treated. In particular, we 
heard not a single complaint against the soldiers 
who guard the prisoners or against a single 
Englishman with whom these latter had dealings. 
Nothing is allowed to hurt their feelings as soldiers 
or as patients. Our conclusion is that neither the 
German Government nor the families of the 
prisoners need have any anxiety about those 
interned in the camps in England.’” 
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VOLUNTARY HOSPITALS AND WOUNDED SOLDIERS. 


In THE LANCET of Jan. 16th we published a short 
account of the steps taken by the Council of the 
British Hospitals Association to coérdinate the 
various conditions under which the voluntary 
hospitals of Great Britain are receiving wounded 
soldiers for treatment. After consultation with a 
number of hospital secretaries the council made an 
application to the War Office to deal upon the basis 
of uniform scale of payment with those voluntary 
hospitals desiring payment for this service. The 
joint honorary secretaries of the association now 
announce that a reply has been received from the 
War Office to the following effect :— 

That the general principle adopted as to payment for 
hospital accommodation for wounded soldiers is that the 
hospital concerned should take up the question with the 
general officers of the command or district in which the 
hospital is situated, with a view to fixing a reasonable rate 
of payment, having regard to the circumstances of each 
case. It will be obvious that considerable variation in the 
rates paid is inevitable in the circumstances, but the Council 
are of opinion that the system adopted is that best suited 


_.. to meet the needs of the situation and has, so far as they 


_. know, worked satisfactorily hitherto. 


In these circumstances the Council of the British 
Hospitals Association recommend the voluntary 
hospitals who have not already made arrangements 
for payment, but who desire payment to be made 
for these patients, to apply to the local military 
authorities as suggested by the War Office. 


TRENCH FEET. 

The following descriptive diary on trench feet, 
from the pen of an officer suffering from so-called 
frost-bite,has been forwarded to us by the Director- 
General, Army Medical Service, Overseas, for publi- 


cation in THE LANCET :— 

Jan. 18th: Put vaseline on my feet, then two pairs of 
socks and ammunition boots, and marched to trenches, 
about four miles. Spent quite four hours of the night 
walking from one trench to another, getting wet frequently 
up to the knees and once nearly to hips, but did not feel 
cold all night, as I was all the time on the move. 

Jan. 19th: Feet cold occasionally by day. I then stamped 
them on trench boards. I did not change socks, as the 
others would have been wet at once. At night same as 
previous night. 

Jan. 20th: Morning and afternoon same as 19th. At 
about 8 P.M. relieved and went back to a barn where I took 
off my socks and got rid of mud which was rubbing my heels 
slightly. After this they were quite comfortable. 

Jan. 21st: At 6 P.M. marched back four miles to billets, 
feet feeling all right, though not comfortable. Soles feeling 
a little bruised, as still very muddy. Half an hour after I 
got into billet ankles felt stiff, and in two hours feet were 
rather painful. I took off socks and found both feet swollen 
up to above ankle and skin very tight and inflamed. Rubbed 
on cod liver oil. 

Jan. 22nd: Could not put feet tothe ground. Soles very 
tender and ankles felt as if they would turn over if I put 
weight on them. From now to the 30th my feet were 
massaged daily by battalion chiropodist with turpentine oil. 

Jan. 25th: Most of the swelling had disappeared from 
ankle and instep, but ball of big toe and under all toes very 
painful so that I could not put toes on the ground. Also 
outer edge of foot painful. Both feet always felt like icicles, 
but were very hot to touch and were actually sweating. 
Circulation in toes was very slow, began to be very painful 
at night, even weight of blanket hurt them. By day feet 
were bandaged in wool and puttees, and I used to keep them 
up on a chair. When they became very painful it eased 
them to stand upon my heels for a time. 

Jan. 25th to Jan. 3lst: Went on as above and could 
hobble about a room as long as I kept toes off the ground. 
Ankles now strong again. 

Jan. 3lst: Sent to No. 2 Clearing Hospital, Bailleul, and 
down by train that night to Rouen, where I arrived on the 
evening of Feb. lst. Keeping them up for this 48 hours (as 


I was lying down all the time) made them much more tender, 
so that when I got to Rouen I could not put right foot to 
ground at all. 

Feb. lst to 5th: In bed, feet generally rather painful and 
at times acutely so. Putting them above my head when 
painful sometimes relieved them. More painful by night. 
When pain comes on I can hardly bear them lying on the 
bed. Ball of big toes still very swollen. I cannot yet work 
my toes. On Feb. 4th ankles swelled again slightly. The 
ankles feel as if they had been badly wrenched. The pain 
in the feet is best described as like that experienced by 
holding snow in one’s hands for a long time, combined with 
the idea of one’s feet being in a vice and being squeezed 
inwards. Occasionally there are shooting rheumatic pains up 
the legs. 


THE LADY HARDINGE HOSPITAL FOR INDIANS. 


The Lady Hardinge hospital for sick and wounded 
Indian soldiers from the front is situated at 
Brockenhurst in the New Forest, in the grounds of 
Brockenhurst Park, which have been lent for the 
purpose by Mrs. Morant. The hospital has been 
built and organised by the Indian Soldiers’ Fund 
under the auspices of the Order of St. John of 
Jerusalem in England. The cost of construction 
was borne by the War Office, which also makes the 
usual daily payment for each inmate, while the 
expenses of equipment, maintenance, and adminis- 
tration are being undertaken by the fund. The 
work of building the hospital was begun in the 
middle of November last, and the first patients 
were received on Jan 20th; since that date a 
considerable number of Indian soldiers have been 
under treatment. 

The hospital stands on high open ground with deep gravel 
subsoil. [t contains 590 beds arranged in 20 wards, 
each with 25 beds, and 2 isolation wards of 8 beds 
each. The general wards are grouped on each side of two 
long parallel corridors, which communicate with each other 
and with the operating and administration blocks by means 
of a transverse corridor. Each ward unit is 140 ft. long 
by 20 ft. wide. It consists of the ward proper (90 ft. in 
length), and an annexe comprising sisters’ rooms, ward 
kitchen, private ward for one native officer, boot passage, 
bathroom, and latrine. The operating block consists of 
clean theatre with sterilising, preparation and anzsthetic 
rooms, septic theatre and dressing-room, and fully equipped 
Xray room. ‘The administration block consists of entrance 
hall, board room, orderly officers’ room, dispensary, offices 
for commandant, registrar, and clerks, clinical laboratory, 
and well-equipped bathrooms for patients on admission. 
Separate blocks are set apart for recreation and 
dining-rooms for patients, self-contained kitchens for 
Hindu and Mahommedan cookery, admirable supply depdts 
and _ store-rooms, disinfection house, and completely 
detached quarters for medical staff, nursing staff, maids, 
orderlies, and military guard. The entire hospital is built on 
the one-storey hut system. The material is galvanised iron 
lined with plaques of ‘* three-ply”’ boarding or asbestos com- 
position. Heating is supplied by three steam radiators, and 
electric light is generated by an oil engine within the 
grounds, while water is laid on from the Southampton Water 
Company’s supply. The hospital is drained by a water- 
carriage system leading to two large septic tanks. The 
medical staff consists of the commandant, Lieutenant-Colonel 
F. F. Perry, C.LE., late Principal of Lahore Medical 
College, assisted by Lieutenant-Colonel C. H. L. “Meyer, 
formerly Professor at the Grant Medical College, who is 
second in command, and Lieutenant-Colonels W. H. Burke, 
M. A. T. Collie, J. B. Gibbons, H. Herbert, J. B. Jameson, 
and H. B. Melville, Major E. O. Thurston, and Lieutenant 
H. C. G. Semon—all of the Indian Medical Service, past or 
present. The matron, Miss McCall Anderson, is assisted by 
2 assistant matrons, and 16 Hindustani-speaking trained 
nurses, who have general charge of the nursing and domestic 
arrangements. Under these there are 60 English orderlies 
from the St. John Ambulance Brigade, and a menial native 
staff of some 60 cooks, water-carriers, sweepers, and so on. 


On Tuesday last a member of the editorial staff 
of THE LANCET was given an opportunity of 
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inspecting the entire institution, under the guid- 
ance of Lieutenant-Colonel Perry and Lieutenant- 
Colonel Meyer, and was much impressed by the 
manner in which the special and peculiar needs of 
Indian soldiers have been provided for without 
interference with ordinary hospital requirements. 
Every department bears witness to the skill and 
the special knowledge of native requirements 
possessed by those responsible for the design and 
equipment of the institution. 


BEHIND THE FRENCH LINES. 


The following notes of six interesting cases have 
been communicated to us by Dr. Machard, surgeon 
to the Pinchat Hospital, Geneva, acting as surgeon 
to the French Red Cross Hospital, No. 113, at 
Chambéry :— 

CASE 1.—Skull wound. Fracture of skull, occipital, by 
contact. Injury inflicted by shrapnel ball, causing seton 
wound in the soft parts. When the man came under my 
care he had been suppurating for three weeks at least, and 
he complained of vertigo, headache, visual disturbances, and 
stupor. These symptoms were gradually getting worse. I 
made a valvular incision, exposing an oval fracture with 
depression of the external table ; some splinters of bone were 
scattered round and the wound exuded pus. I opened up 
the seat of the fracture with the chisel and gouge, removed 
the splinters, and curetted the diploé, which was filled with 
pus. The internal table was intact. The cerebral symptoms 
rapidly subsided and the suppuration ceased. 

CASE 2.—Tangential wound of the skull by rifle bullet. 
The aperture of entry was on the top of the head in the 
bi-auricular line, and the aperture of exit in the right 
mastoid region. He had been trephined in the mastoid 
region in a hospital in the first line, but there remained left 
hemiplegia which is improving daily. 

CASE 3.—Penetrating wounds of thorax. Bullet entered 
the thorax on the edge of the eighth rib. No infection, no 
reaction, rapid recovery. The ball was seen in the radiogram 
lying in the right hypochondrium. 

CasE 4.—Penetrating wound of the left lung. Went in 
through the left eighth interspace 2 centimetres from the 
median line. Radioscopy showed the missile in the 
abdominal cavity near the cecum. No infection. Signs of 
pleuro-pneumonia. Recovery in six weeks. 

CasE 5.—Bullet entered through the second right costal 
interspace 9 centimetres from the edge of the sternum. 
Hemothorax. The missile could be seen in the radiogram 
near and just above the right kidney. No infection. Recovery 
in nine weeks. 

CasE 6.—-Bullet went in 6 centimetres above the angle of 
the left scapula. Perforation of the upper lobe of the left 
jung. The missile was seen in the radiogram in the anterior 
inferior cul-de-sac of the pleura. Recovery in ten weeks. 


Dr. Machard notes: All the patients with infected 
or stinking wounds on arrival at the hospital were 
given 10 c.c. of antitetanic serum hypodermically. 
We lost two patients from tetanus, but this was 
already present on admission. We only had one 
case of secondary hemorrhage from the posterior 
tibial artery, following a wound of muscle by shell. 
The bleeding was arrested by forceps, which were 
left on, as no ligature would hold on account of 
the gangrenous state of the tissues. 

From the Hétel Mirabeau (Formation Sanitaire), 
Aix-les-Bains, a special correspondent has sent us 
some notes of interesting cases which have been 
under his hands :— 

CasE 1.—Extensive cellulitis necessitating 54 inches of 
incisions. The wounded man, 26 years of age, was a motor- 
cycle messenger. He had delivered his message on Sept. 5th 
and was lolling on the grass when he heard a shell coming. 
Experience enables one to know whereabouts a given shell 
will fall, and as he estimated that it would fall in his 
immediate vicinity he jumped to the nearest wall with his 





hands before his face. The shell struck the wall and 
exploded, the fragments inflicting numerous small wounds 
all over the head, smashed both wrists, and ploughed up 
both thighs. He did not think he was seriously injured, 
and had his wounds dressed at the nearest poste de secours, 
100 yards away. ‘There he remained until 6 o’clock the 
next morning when he was conveyed to the ambulance. 
There he passed the day, and at 8 A.M. on the second day 
he was placed in a cattle truck. The train remained 
all day in the siding and did not start until 10 p.m. It 
took a day and a half to reach its destination, during which 
period the patient had had no medical attention and very 
little food. He was in a pitiable plight on arrival, exhausted 
from loss of blood and lack of suitable food. He was found 
to be suffering from septic cellulitis especially affecting the 
right lower extremity. The pus burrowed right up into 
Scarpa’s triangle and down past the knee into the ankle. 
The sinuses passed deeply into the thigh and between the 
muscle bundles, and ultimately the fascia lata as a whole 
sloughed and came away in ribands. The pus was quite 
blue and was horribly offensive as well as extremely copious. 
Fresh incisions had to be made almost daily to combat 
the tendency to burrow, the wounds being dressed with 
iodoform-glycerine (10 per cent.). The total length of the 
incisions amounted to something like 54 inches. The wrists 
also became septic and had to be freelyincised. The patient 
was absolutely helpless for upwards of three months. He 
had to be dressed daily, and for some weeks each dressing 
had to be done under chloroform so great was his suffering. 
He was lucky enough to be in the hands of an English 
nurse (I give her name, Nurse Green), who devoted herself 
to the care of this long-suffering man, and to her assiduity 
in great measure his ultimate recovery is due. His tem- 
perature during the first few weeks was high, averaging 
39°C. He was given large, repeated, intravenous injections 
of electrargol to combat the infection. It is now four months 
since he received the injury and he is beginning to hobble 
round on crutches. It is anticipated that he will regain 
almost perfect: functional use of his limbs, 

CASE 2.—Extensive suppurative cellulitis with septic 
arthritis of knee. Artilleryman. Sustained shell wound 
of knee and lower end of thigh also on Sept. Sth. He was 
three and a half days on the journey to the auxiliary 
hospital. The wounds were already infected and he 
developed extensive cellulitis necessitating some 52 inches 
of incisions. Suppuration was p-ofuse, the pus being 
horribly offensive and light blue in colour. Temperature 
at or about 40°C. for three weeks. Then septic arthritis 
of the knee ‘occurred and the joint was opened up, 
irrigated (iodine water) and drained. Later on he was 
found to have a large abscess of the calf which was also 
deeply incised. Meanwhile, in spite of every care, an 
extensive bedsore formed which gave a great deal of trouble. 
It finally yielded to a hammock mattress. The patient was 
a robust, finely built man, and this stood him in good stead, 
but he became dreadfully emaciated. In this case, too, large 
repeated injections of electrargol were given to combat the 
septicemic condition, with apparent benefit, the tempera- 
ture, in spite of an immediate rise, always falling after an 
injection for several hours. It was not until after the expira- 
tion of four months that the patient began to be able to get 
about. The knee is stiff, but there is promise of restoration 
of movement. 


From these cases it is possible to judge of the 
admirable recoveries that are being made from 
severe, extensive, and very dangerous injuries, 
while we get a glimpse of the appalling horrors of 
those early days of the war, before the transport 
and care of the wounded could possibly be provided 
for. 


British Rep Cross Socretry.—The summary 
of the work for the week ending Feb. 27th shows that the 
society and the Order of St. John of Jerusalem have been 
persistently busy on behalf of the sick and wounded. At 
the Netley Red Cross Hospital a total of 388 patients 
are being treated, amongst whom are a small number 
of Indian and Belgian troops. The Canadian Red Cross 
Branch has contributed to the joint funds over $100,000 
to date in addition to large supplies of hospital comforts. 
The King of Portugal has presented the convalescent home 





522 Tus LANogt,) 


THE WAR. 


[Marce 6, 1915 








for British officers at Brighton, which is now opened and 
which will be personally supervised by His Majesty. Other 
convalescent homes for officers have been opened at Bath, at 
the Chateau de Thorenc at Cannes, and at Parkstone, near 
Bournemouth. Queen Alexandra has presented portraits of 
herself and King Edward for placing in the King George 
Hospital, London, and a portrait of herself, which is now 
placed in the sick bay of the (ween Alexandra hospital ship. 


Kina Gerorce Hospitat.—The names of the 
consulting and visiting medical and surgical staffs of the 
new King George Hospital have already appeared in this 
column. The staffs of the various special departments have 
now been completed. 

Department for Diseases of the Throat, Nose, and Ear.— 
Sir StClair Thomson, Dr. Dundas Grant, Mr. Herbert Tilley, 
and Mr. Arthur Cheatle. 

Ophthalmic Department.—Sir Anderson Critchett, Sir 
William J..Collins, Mr. Ernest Clarke, and Mr. William 
Lang. 

X Ray Department.—Dr. W. Ironside Bruce, Dr. Stanley 
Melville, and Dr. G. Harrison Orton. 

Anesthetics.—Sir Frederic Hewitt, Dr. G. A. H. Barton, 
Dr. H. Whitelaw Bourns, Mr. C. C. Braine, Dr. Dudley 
Buxton, Mr. J. H. Chaldecott, Mr. Herbert Charles, Mr. 
Richard Gill, Mr. Harvey ;Hilliard, Mr. R. W. Lloyd, Dr. 


«- ©. J. Loosely, Dr. Harold Low, Dr. V. B. Orr, Mr. H. M. 


. Page, Dr. Hugh R. Phillips, Dr. Llewellyn Powell, Dr. W. E. 
Robinson, Mr. George Rowell, Dr. Francis E. Shipway, Mr. 
Hedley C. Visick, and the Hon. Sir John McCall. 

Pathological and Bacteriological Devartment.—The govern- 
ing body of the Lister Institute have placed the services of 
Dr. J. C. G. Ledingham, Dr. W. J. Penfold, and Dr. P. H.-S. 
Hartley at the disposal of the authorities for the bacterio- 
logical and pathological services of the new hospital. Fully 
equipped pathological laboratories, post-mortem rooms, &c., 
are being arranged for in the adaptation of the new 
Stationery Office. Dr. Ledingham will be in charge and the 
bulk of the work will be carried out at the hospital. The 


Lister Institute will, however, serve as a base for the prepara- 
tion of culture media, &c., and the advantages of its labora- 
tories will be available for observations requiring more 


extensive equipment than will exist at the hospital. 

Dental Department.—The dental surgeons to the new 
hospital are as follows: Mr. F. W. Barrett, Mr. W. A. 
Maggs, Mr. Morton Smale, Mr. Sidney Spokes, Mr. Arthur 
Underwood, and Mr. C. E. Wallis. 

The establishment and equipment of a hospital of five 
floors of an acre anda half each, with beds for 1650 sick 
and wounded soldiers—to say nothing of the resident staff— 
is, of course, a great undertaking. It is being carried out 
by a small committee consisting of Sir Frederick Treves, Sir 
Rowland Bailey, and Mr. Edmund Owen, in consultation 
with the members of the visiting staff. Most of the con- 
tracts for surgical apparatus and instruments have already 
been placed. Each of the six operating theatres will have 
a working set of instruments, and in addition there will be 
a central store from which instruments for special operations 
will be supplied on demand. 


2nD WESTERN GENERAL Hospirat.—At the 
commencement of the war the general impression of 
Manchester citjzens was that it seemed absurd to establish a 
military hospital in the city with 520 beds so far away from 
the fighting line, and very few could have foreseen or even 
believed that Manchester would have become one of the 
chief centres of life and energy in the care of our sick 
and wounded soldiers, or that the original 520 beds 
established in buildings erected for other purposes than 
hospitals would have expanded within four months into a 
central hospital of 543 beds, and auxiliary, civil and private 
hospitals, 120 in number, providing 3683 beds, making a 
grand total of 4526 beds available for the Embarkation 
General at Southampton to evacuate the hospital ships into. 
Manchester has indeed risen to the occasion in this matter 
as it has proved successful in raising new battalions and 
recruits. ‘The labour entailed in organising and conducting 
such a work has been carried out in what Lancashire likes 
to regard as ‘‘a true Lancashire spirit,” which has enabled 
all to work together with regularity, energy, and enthusiasm. 
The original trained nucleus of 3 officers and 43 rank and file 
was increased on enlistment by 66 men, and on recent expan- 
sion by 68 more. Many of these had seen previous service 





in the Regular and Territorial Royal Army Medical Corps, 
and others were expert clerks in civil life, for the clerical 
work requires a staff of 15 men, working many hours a day 
—often far into the night. The correspondence amounts 
to some hundreds of letters a day. 

The arrival of a hospital train is a frequent event and 
each train brings 100 to 250 soldiers in a little over seven 
hours’ running from Southampton. Each train is made up 
of wards fitted up with 20 cots in each coach in two tiers 
running the length of the train on either side, and coaches 
with compartments at either end for sitting-up cases. The 
train is in charge of an officer of the Royal Army Medical 
Corps, with 2 nursing sisters and 10 non-commissioned 
officers and men, who attend to dressings and emergencies 
en route. There is a small operating theatre, close to which 
is a dispensary and an office where the list of men carried 
is made out, as well as a kitchen where meals are cooked 
for the journey, and a saloon for the staff to live in. 

The greatest pressure was experienced at the hospital on 
Oct. 3lst and Nov. Ist, when a sudden expansion of the 
hospital was called for at a time when all but 150 beds were 
occupied. In the middle of the night a telephone call 
from Southampton revealed the fact that there were 
7000 wounded at Southampton without sufficient beds 
to receive them. The General begged for 800 beds, 
and these were promised if 24 hours were allowed 
to arrange for them. In less than three hours 628 beds 
were promised in civil and private hospitals, and the 
remainder were provided a few hours later by taking over a 
new school building with the help of the contractors who had 
equipped the hospital at the commencement. In six trains 
arriving during two successive nights and with evacuating 
all day from the main hospitals no less than 823 sick and 
wounded were admitted in 26 hours to the 2nd Western 
General Hospital, and there were 90 empty beds to spare. 
This could not have been accomplished without the assist- 
ance of the British Red Cross Society and their splendidly 
organised fleet of motor transports, consisting of 36 ambu- 
lances and 170 motor-cars, in additicn to 10 ambulances 
generously offered and efticiently handled by the Manchester 
police, who have turned out at all hours for a train call. It 
would be difficult to find a more suitable detraining station 
than Mayfield (adjoining London Road Station), which the 
London and North-Western Railway Company reserve for this 
service to the exclusion of the public. It cannot be overlooked 
and hasa long platform with a wide roadway the whole length 
of it. Eighteen ambulances and 30 cars in single file can 
be accommodated so that the whole train may be evacuated 
at once. The command of the station is under the charge of 
the registrar of the hospital, who is assisted by a staff of 
4 officers and 24 men, and frequent practice has enabled 
the men to work quietly and rhythmically in taking out the 
wounded, so that the time occupied has been reduced to a 
minimum, the average for a train containing 150 men, 
including 50 cot cases, being 18-20 minutes from start to 
finish. 

The nature of the cases has altered somewhat. At first 
all but 5 per cent. were wounded and many severely, but 
since the wintry weather began about 33 per cent. of sick 
have been included in each convoy. Several hundred cases 
of frost-bitten feet have been received, as many as 300 
arriving in three train loads. Very few deaths have occurred. 
The total amounts to 45, of which 11 have been from tetanus. 
Again, of these 7 were Belgian soldiers who had not 
received the injection of antitetanic serum that British 
soldiers receive immediately after being wounded. Only 
8 cases of enteric fever have occurred, of which 2 have died. 
None of the cases had been inoculated. Of 8204 patients, 
there were 1272 Belgian officers and men and 33 German 
wounded prisoners. The operations performed in the hos- 
pital total 739, and examinations by means of X rays on over 
1000 patients. The hospital has received very many gifts 
from all classes and societies, and the smooth working is in 
a large measure due to the unfailing readiness of every 
member of the community to do all in their power to help 
the brave fellows back to health. 


ABERDEEN UNIVERSITY AND THE War.—At a 
meeting of the Aberdeen University Senatus held on Feb. 
23rd_ Principal George Adam Smith reported that in 
addition to the 767 names contained in the provisional list 
of Nov. 30th of members of the University who were serving 
on naval and military service, about 239 names had been 
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communicated to him of members of the University who had 
received commissions or who had enlisted. The total number 
of graduates, alumni, and students on military service or 
ander training was now over 1000, and in addition 15 
members of the teaching staff were also serving with the 
colours. It was decided that owing to the exceptional 
circumstances prevailing no honorary degrees should be 
conferred at the forthcoming spring graduation. 


VACANCIES FOR MepicaL OrrFicers.—We are 
asked to state that there are vacancies for two medical 
officers in the 2nd Line Welsh Border Mounted Brigade Field 
Ambulance. Pay and allowances as in the Regular army, 
also a grant for outfit and camp kit. Further particulars can 
be obtained on application to Major D. C. Leyland Orton, 
R.A.M.C. (officer commanding), Thomas-street, Chester.— 
There are also several vacancies for suitable, qualified, 
medical officers in the lst Welsh Border Mounted Brigade 
Field Ambulance Applications should be made to Lieu- 
tenant-Colonel A. G. Hamilton, R.A.M.C. (T.), Officer Com- 
manding, 30, Station-road, Beccles, East Suffolk.—Colonel 
Morgan asks us to state that a number of Welsh medical men 
are required to take up temporary commissions in the Royal 
Army Medical Corps for duty with the field ambulances and 
regimental units of the Welsh Army Corps. Applications 
should be made to the A.D.M.S., 48rd Welsh Division, 
Prestatyn, North Wales, stating age and qualifications, and 
any previous experience of military medical work. 


THe MitiTary SERVICE DE Santé.—Our Paris 
correspondent writes :—‘‘ The direction of the Service de 
Santé has organised in every district of the war area special 
services of neurology, psychotherapy, ophthalmology, oto- 
rhinolaryngology, maxillo-facial prosthesis, orthopedics, 
urology, and psychiatry. For each specialty in each district 
there has been established a central service, with secondary 
services so situated in different towns that the soldiers may 
easily be evacuated to them. At the head of each of these 
organisations has been stationed a district médecin chef, who 
treats the patients and the wounded despatched from the front 
to the central service, supervises the hospital establishments 
of the district, and picks out the sick and wounded suitable 
for treatment by the special service, taking them in at the 
central service or sending them on for treatment at secondary 
centres. He also receives the scientific and practical returns 
of the work of the various special centres in his district. 
Each month he makes a résumé of reports that seem of 
special interest, adding to them the results of his own 
personal practice for communication to the direction of the 
Service de Santé and to the chiefs of the organisations of the 
corresponding specialties in other districts. The exchange 
of these communications is bringing about useful modifica- 
tions in technique and in the modus operandi of the services.” 


Royal PortsMoutH HospiTaL AND THE WaR.— 
The annual report and balance sheet for 1914 of the 
above hospital was presented to a meeting of subscribers 
held in the Town Hall, Portsmouth, on Feb. 26th. It 
shows that the number of civilian in-patients was 2462, and 
military 206. Two wards were placed at the disposal of the 
military authorities for the reception of wounded soldiers 
in November. The daily average number of beds occupied 
was 148 and the average cost per bed occupied was 
£61 17s. 10d. The expenditure amounted to £10,144 and 
ordinary income to £7192, leaving a deficit of £2952. 
Legacies amounted to only £220. With the desire not to 
compete with the war funds the usual Hospital Saturday 
collections were not undertaken, and increased cost of 
provisions and medical and surgical requisites have aggra- 
vated the deficit. Owing to a powerful appeal of the Ports- 
mouth Evening News the sum of £2224 was subscribed for 
the purchase of radium. All the honorary staff have been 
serving under the Crown in various directions associated 
with the war, and have in consequence not been able to give 
so much time as usual to their duties at the hospital. The 
resident staff have met the extra demands thrown upon them 
cheerfully and skilfully. 


Winp Conrvusions.—M. Sencert reports to the 
Société de Chirurgie the case of a man who was killed by being 
less than a yard away from the point of explosion of a burst- 
ing shell of large calibre. He had not even been grazed by 
any metallic fragment and had no external wound, but at the 
necropsy both his lungs were found to be burst. Many deaths 





under similar circumstances have been noted since the out- 
break of the war, for which various more or less complicated 
explanations have been given. Fulminating toxic gases from 
the explosion and sudden nervous shock have been sug- 
gested as causes. M. Sencert points out that these hypo- 
theses are unnecessary, and that a purely mechanical cause 
is a sufficient explanation. 


FirE PREcAUTIONS AND THE WAR EMERGENCY.— 
The British Fire Prevention Committee’s special organisa- 
tion to meet the war emergency completed its first half 
year’s work this week. The work comprised mainly an 
extensive issue of fire warnings, the creation of a technical 
inquiry office to deal with all manner of technical inquiries, 
and the formation of a special fire survey force of 80 
honorary fire surveyors entrusted with special duties, and 
of a special fire service force of 300 fire brigade officers 
and men available for mobilisation at short notice. More 
than 100,000 ‘‘ fire warnings” in the form of small posters 
have been issued by the committee and distributed either 
directly or through the Government departments and other 
public authorities concerned. Such ‘‘warnings” were 
specially prepared for military hospitals and refugee hostels 
(translations in French and Flemish also being made avail- 
able for Belgian wounded and Belgian refugees). There 
were ‘‘ fire warnings” for farmers as to grain storage, for 
troops billeted, and for factories engaged on Government 
supplies. 


Mr. C. D. Menzies has presented his West 
Linton residence of Lynehurst as a military hospital for 
16 patients. The matron is Sister Campbell, and the insti- 
tution will be staffed by the local members of the Voluntary 
Aid Detachment. 








Medical Achs. 


University oF CAmMBRIDGE.—On the recom- 
mendation of the State Medicine Syndicate of the University 
the examination for the Diploma in Psychological Medicine 
will not be held in the present academical year.—The 
following medical degree has been conferred :— 

M.D.—A. E. Stansfeld, St. John’s. 


RoyaL Mepica BenevoLent Funp.—At the 
last meeting of the committee 24 cases were considered and 
grants amounting to £290 were voted to 22 of the applicants. 
The following is a summary of the cases relieved :— 


Widow, aged 68, of M.R.C.S. Eng. who practised in London and died 
in 1892. Has managed to live with the help of friends and the rent of 
a house, but has had to mortgage it from time to time with the result 
that the net income from it is very small indeed. Health very bad and 
is crippled with torn muscles and quite helpless. Voted £10.—Widow, 
aged 41, of M.B.Aberd. who practised at Easter Maubeen and died 
in 1914 from phthisis. Had been ill some time and was unable to 
provide for his wife and four children, ages 1 year to 65 years. 
Only income interest on £900. Voted £10 in two instalments.— 
Daughter, aged 76, of M.R.C.S. Eng. who died in 1874. Practised at 
Plymouth. No income, but lives with widowed sister whose very 
moderate income has depreciated by more than one-half on account of 
the war. Voted £5 and recommended to apply for the Old Age Pension. 
—Daughter aged 24, of M.D.Edin.who practised at Stanley,N.B. Mother 
was for many years a grantee of the Fund. Family of six children, 
ages 24 to 17. Help wanted for the completion of the education of 
the two youngest children. Voted £10 in two instalments.—Wife of 
M.R.C.S. Eng., aged 36. Husband is insane, but provided for by his 
brother. Three children, the two eldest, ages 14 and 12, also being 
educated at the brother’s expense. The applicant is in an advanced 
stage of phthisis and the youngest child, aged 9 years. is with her. 
They live with two aged aunts who are very badly off. Voted 
£18 in two instalments, £12 at once and £6 in six months.— 
Daughters, aged 79 and 82 years, of M.R.C.S. Eng. who practised in 
London. Used to earn a little by teaching music, and with the 
few investments they had could manage, but owing to age and ill- 
health have had gradually to realise their investments, and now are left 
penniless. Voted £12 in 12 instalments each, and recommended for 
annuities.—Widow, aged 64, of M.D. St. And. who tised at 
Camberwell, and was for some years an annuitant of the Fund. Left 
totally unprovided for at her husband’s death this year. Three 
children, but none able to help. Voted £18 in 12 instalments.— 
M.R.C.S. Eng., aged 79 years, who practised 2t Camborne and other 
places, was hit by the Insurance Act, and in consequence 
of the war so many people have left the village that his small 

practically gone, and has only earned about £11 

hs. Voted £18j in 12 instalments.— 

ughbter, agi > .C. ng. who practised at Box, Wilts. 
Lives with a very delicate sister, who is also a grantee of the Fund. 
Has £12 a year from another charity, and sometimes earns about £1 per 
month by acting as a companion. Previous relief partly in conjunction 
with her sister seven times, £114. Voted £18 in 12 instalments.— 
Widow, aged 65, of L.S.A. Lond. who practised in London and died in 
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1906. Has had a severe nervous breakdown and unable to do any work. 
Previously was able to earn a little by nursing and needlework. Pre- 
vious relief four times, £34. Voted £12 in 12 instalments.—Widow, 
aged 60, of M.D. Irel., who practised for 32 years at Mitcham and died 
in January, 1914. He was badly injured in the South African 
War, and lost two sons in the war. Only son, married, who 
partly supported the applicant, has taken a commission in the 
army and is now at the front, and his pay is only sufficient 
to keep his wife. Applicant has tried to obtain mental nursing 
but has not been successful. Hopes to obtain an annuity of 
£30 soon. Previous relief once, £18. Voted £18 in three instal- 
ments and a special grant of £10 from the War Emergency Fund.— 
Daughter, aged 66, of M.R.C.S. Eng. who practised at Torrington. 
She is unable to obtain suitable employment owing to age. No 
income beyond an occasional gift from friends, Relieved twice, £14. 
Voted £12 in 12 instalments.—Daughter, aged 48, of M.R.C.S. Eng. 
who practised in London. Only income £19 per annum, but has lived 
for many years with a friend who helped her, but is now dead. Health 
not good and unable to work. Previous help, £213. Voted £15 in 12 
instalments.—M.D., C.M. Edin., aged 54. who practised at Wellington. 
Unmarried. Met with an accident in 1912, and is suffering from brain 
and eyesight trouble. Memory entirely gone. Lives with widowed 
sister whose means are very limited. Previous relief twice, £30. 
Voted £18 in 12 instalments.—Daughter, aged 65, of M.R.C S. Eng. 
who practised “at Plymstock. She has lost by the death of a 
friend per annum. Only income now 12s. per 
annum. Rent paid by friends. Too old to work. Previous 
relief twice, £24. Voted £12 in 12 instalments.—Widow, aged 66, 
of M.D.Lond. who practised at Oxton and died in 1897. Lost 
all capital in a boarding-house which proved a failure. Has 
endeavoured to make a living es cook, but health too bad to continue. 
One daughter unable to help. Relieved four times, £48. Voted £12 
in 12 instalments.—Widow, aged 65, of M.R.C.S. Eng. who died in 
1903. Has one son and one daughter who can only allow applicant 6s. 
«per month. Daughter gives her her dinner daily. Too old to obtain 
.~work. Relieved 11 times, £130. Voted £12 in 12 instalments.—Widow, 
aged 39, of M.D. Glasg. who practised in London and died in 1910. 
Was left quite unprovided for at husband’s death. Eyesight de- 
fective. In the summer has acted as lavatory attendant at a sea- 
side resort, but cannot find work inthe winter. Relieved once, £10, in 
1910. Voted £10 in two instalments and referred to the Guild.— 
Daughter, aged 38, of M.R.C.S. Eng. who practised at Scarborough. 
Earns a little by making and selling marmalade and keeping poultry, 
but is so very uncertain. Relieved ten times, £97. Voted £10 in two 
instalments.—Daughter, aged 64, of M.R.C.S. Eng. who practised in 
London. Has an annuity from another charity and a friend allows her 
£13 per annum ; total income £38. Too old to work. Relieved twice, 
£24. Voted £6 in 12 instalments.—Daughter, aged 53, of F.RC.S. 
who practised at Bedford. She acts asa domestic servant for a small 
salary for the sake of the home, and no other source of income. 
Previous relief nine times, £64. Voted £12 in four instalments. 


Contributions may be sent to the honorary treasurer, 
Dr. Samuel West, 11, Chandos-street, Cavendish-square, 
London, W. 


LiTeRARY INTELLIGENCE.—Messrs. John Bale, 
Sons, and Danielsson, Limited, of Oxford House, 83-91, 
Great Titchfield-street, London, W., announce a work on 
‘* Defective Children,” edited by Dr. T. N. Kelynack, and 
consisting of a collection of 27 studies of the chief forms of 
defectiveness in children. The book, dedicated to Sir George 
Newman, is published at 7s. 6d. net. 


RoyaL West oF ENGLAND SANATORIUM.—The 
annual meeting of subscribers to the Royal West of 
England Sanatorium, Weston-super-Mare, was held on 
Feb. 20th. The financial statement showed that during 1914 
the income was £4869, the expenditure being £4733. The 
medical report stated that during the year 2460 patients have 
been admitted. At the commencement of the war 150 beds 
were placed at the disposal of the Admiralty and War Office, 
and up to the end of last year 500 convalescent wounded 
soldiers, including Belgians, had been admitted. During 1913 
about 10,000 warm sea baths had been given under trained 
supervision and had been very beneficial in rheumatism, 
sciatica, Kc. 


MepicaAL TREATMENT OF LONDON ScHOOL 
CHILDREN.—The Education Committee of the London 
County Council has approved the renewal for the year 
beginning April 1st, 1915, of the arrangements made with 
the governing bodies of various hospitals and the committees 
of local treatment centres and nursing associations for the 
medical and dental treatment of elementary school children, 
subject to variations in points of detail in some of the agree- 
ments. Last year provision was made for the treatment of 
106,676 cases at 46 centres ; this year 125,486 cases are to 
be treated at 53 centres. The Children’s Care Subcommittee 
reported that during the past year the attendance of children 
at the various centres had been good. From time to time 
additional sessions had been authorised to overcome tem- 
porary congestion. This plan had been found preferable 
to increasing the permanent provision for treatment, and it 
would be followed in the future. No material alteration 
was proposed in the provision for the treatment of eye, ear, 





nose, and throat ailments and ringworm, but six additional 
dental centres were proposed, making the number 35, giving 
accommodation for treatment at the rate of 63,140 cases a 
year, as compared with a rate of 48,180 a year in the last 12 
months. The total cost of the proposals was estimated at 
£37,500, apart from administrative charges. 


THe BarrersEA MeEpIcaL OFFICERSHIP.—Mr. 
G. Q. Lennane, medical officer of health for Battersea, 
having been granted a commission as lieutenant, in the 
2nd London Sanitary Company, R.A.M.C. (T.F.), the 
health committee of his borough council have considered 
the matter of appointing a locum-tenent. The committee 
reported to the council on Feb. 24th as follows :— 

We have been in communication with Dr. J. Priestley, the medical 

officer of health of Lambeth, and he has readily expressed his willing- 
ness to act in the absence of Dr. Lennane. Dr. Priestley has left the 
question of remuneration until Dr. Lennane returns to the service of 
the council. We recommend that, subject to the approval of the Local 
Government Board, Dr. Priestley be appointed medical officer of health 
for the borough during the absence of Dr. Lennane. 
The finance committee concurred in this recommendation, 
but when the matter was reached the chairman of the finance 
committee read a letter in which the Local Government 
Board stated that ‘‘they have some doubt whether Dr. 
Priestley would be able to discharge satisfactorily the duties 
of medical officer in two such large boroughs without 
assistance’’ and inquired whether it would not be possible to- 
get a properly qualified local man to act as a substitute 
and to arrange for Dr. Priestley to afford him advice and 
consult him when necessary. The chairman of the com- 
mittee said there ought to be no difficulty in complying with 
the suggestion of the Local Government Board. The 
recommendation was therefore withdrawn. 


QUEEN CHARLOTTE’s LyrNG-1In HosprtaL.—At 
the annual meeting of governors and subscribers to 
this hospital it was stated that during the past year 
1787 patients had been admitted into the hospital, and 2068 
had been attended in their own homes. A special feature of 
the work had been the treatment of the wives of our 
soldiers and sailors. From the outbreak of war until the 
end of 1914 no fewer than 160 wives of soldiers and sailors 
had been granted admission without the usual subscriber’s 
letter and free of charge. Similarly 218 others had 
been attended in their own homes. In addition a number 
of Belgian refugee women had been admitted. Great 
difficulty had been experienced in obtaining funds for main- 
tenance, and there was a deficiency of £1497 at the end of 
the year. No legacies had been received. The chairman, 
in moving the adoption of the report, referred to the scheme 
of enlargement, including out-patient department, new 
dining rooms, lecture room, home for district midwives and 
nurses, &c., which it was hoped to have been able to com- 
mence some months ago. War broke out, however, just as 
the committee were on the point of making a contract and 
it was decided to postpone the matter. 


British Dentat <Association.—It has been 
decided by the representative board to hold only a business 
annual meeting in London this year on July 24th. An 
invitation had been accepted from the Wessex branch to 
meet at Bournemouth, under the presidency of Mr. A. E. 
Ball. Owing to the fact that Mr. Ball is serving as Captain 
in the 11th Battalion Hampshire Regiment the Bournemouth 
meeting has been abandoned. The board, having to choose 
a new president-elect, vice Mr. Ball, has unanimously 
appointed Mr. W. H. Dolamore, dean of the Royal Dental 
Hospital, who hus already rendered notable service as 
honorary treasurer and honorary secretary of the association. 


Royat Sanitary Instirvute.—At the next 
meeting of this institute, to be held on Tuesday, March 9th, 
at 90, Buckingham Palace-road, S.W., a discussion on 
Maternity and Child Welfare Schemes will be opened by 
Dr. E. W. Hope, medical officer of health of Liverpool. 
The chair will be taken at 7.30 P.M. by Dr. Arthur 
Newsholme, C.B., and the following, among others, are 
expected to take part in the discussion : Dr. Eric Pritchard, 
Dr. Eardley Holland, Dr. J. 8. Fairbairn, Dr. Letitia 
Bernard, Dr. Annie McCall, and Dr. L. C. Parkes. 


Mr. W. Pearce, 22 years of age, who was 
buried at St. Austell (Cornwall) on Feb. 15th, was stated to be: 
the smallest man in England, his height being 3 ft. 6 in. 
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DonaTIONS AND Bequests.—Under the will of 
the late Mrs. Mary Heathfield Walls, of Daleham-gardens, 
Hampstead, the testatrix left £5000 to the Hampstead Home 
Hospital, £2000 to the London Society for Teaching the 
Blind to Read, and £1000 to her medical attendant. 


DeaTH OF Mr. J. WyBRANTS OLPHERTs, Down- 
PATRICK.—Deep regret has been felt in the North of 
Ireland at the death of Mr. J. W. Olpherts, of Downpatrick, 
one of its most respected practitioners. He qualified as 
L.R.C.P. & 8. Edin. in 1869, and for many years enjoyed 
a large practice in Downpatrick. He was a dispensary 
medical officer for over 30 years, and discharged the duties 
with skill and kindliness. For many years he was a member 
of the council of the Irish Medical Associatior wud recently 
he was a member of the Irish Medical Comn....ctee, in which 
capacity he proved a valuable colleague. 


Lonpon DerMAToLoaicaL Socrery.—A meeting 
of this society was held at St. John’s Hospital on Feb. 16th, 
Dr. W. K. Sibley being in the chair.—A series of cases were 
shown by Dr. Morgan Dockrell, Dr. J. L. Bunch, Dr. Sibley, 
Mr. E. G. Reeve, and Dr. S. Gooding.—Dr. Sibley read a 
paper entitled ‘‘ The Treatment of Diseases of the Skin and 
Mucous Membranes with Carbon Dioxide Snow.” 


Mr. Francis Martin Russell, M.R.C.S. Eng., one 
of the oldest medical men in the West of England, died at 
13, West Mall, Clifton, Bristol, on Feb. 24th, in his ninety- 
sixth year. The deceased was for many years in practice at 
Cwmavon, Glamorganshire. 


At Berwick-on-Tweed the schools have been 
closed until after Easter in consequence of an epidemic of 
measles. 

A CENTENARIAN.—There has recently died in 
Huntingdon workhouse, at the age of 104 years, a woman 
named Rhoda Payne. She was a native of Spaldwich, Hunts. 

Mr. Henry Stinton Lowe, M.R.C.S. Eng., 
L.R.C.P. Lond., has been appointed Sheriff for Anglesea. 








Parliamentary Jntelligence, 


NOTES ON CURRENT TOPICS. 
The Anti-inoculation Agitation. 
THE agitation against the inoculation of the troops against 
typhoid has very few supporters in the House of Commons. 
Occasionally questions showing this bias appear on the 


notice paper. . It is, however, the evident wish of large 
numbers of Members that those should be discouraged. A 
question on Wednesday suggesting that an investigation 
should be instituted into the possible connexion between 
inoculation against typhoid fever and meningitis and cerebro- 
spinal meningitis gave Mr. T. M. HEALY the opportunity to 
utter a brief protest. It was evident from the cheers that 
he had strong support in this attitude. The responsibility 
for passing questions before they appear on_ the notice 
paper does not rest with any Member of the Government, 
but with the authorities of the House. 


Naval Medical Compassionate Fund Bill. 


The Naval Medical Compassionate Fund Bill has been 
passed through all its stages in the House of Commons and 
been sent to the House of Lords. 


HOUSE OF COMMONS. 
WEDNESDAY, FEB. 24TH. 
Hitchin German Convalescent Hospital. 

Mr. Joynson-Hicks asked the Secretary of State for the 
Home Department whether he had received a memorial 
from the chairman of the Hitchin bench of magistrates in 
regard to the German convalescent hospital there; whether 
the entire indoor staff consisted of alien enemies; whether 
he was aware that the hospital was situate on high ground 
commanding the town of Hitchin and, in — the 
Great Northern station of that town; and, seeing that 
anxiety was felt in the district regarding these alien enemies, 
would he say what steps he proposed to take.—Mr. MCKENNA 
replied: I received a few days ago the memorial mentioned 
in the first sentence of the question, and it contains the state- 
ments referred to. Iam inquiring into the matter. 





Naval Medical Compassionate Fund Bill. 

In moving the second reading of the Naval Medical 
Compassionate Fund Bill, 

Mr. G. LAMBERT (Civil Lord of the Admiralty) said th 
it was a purely departmental measure dealing witha \ 
£10,600, the nucleus of a fund established in 1817. Owing 
various alterations in particular arrangements of the nav 
medical officers that fund was now in an almost moribund 
condition. The Bill contained provisions giving power by 
Order in Council to reorganise the fund and to create a 
number of new trustees who would probably be three—the 
permanent Secretary of the Admiralty, the Medical Director- 

eneral, and probably the Director of Greenwich Hospital. 
The object was to constitute those gentlemen trustees to- 
enable them to consult the medical officers concerned 
in reference to this fund, so that the nucleus, now 
consisting of £10,600, might be put to better advantage and 
distributed amongst the dependents of naval medical officers 
who were killed in this war. The fund was established in 
1817 with a compulsory contribution made by medical 
officers to supplement the pensions granted to widows, 
which at that time amounted only to £40 a year. Things 
went on until 1861, when Parliament wound up the com- 
pulsory portion of the fund, but left the voluntary part of it 
to be applied as a compassionate fund to the dependents of 
medical officers who should choose to contribute to the 
fund. Those medical officers had not contributed to it. 
There was now a sum of £10,600 available, which it was 
thought might be usefully employed in giving benefit to. 
the dependents of medical officers who had been killed in 
the war. 

The Bill was read a second time. 


THURSDAY, FEB. 25TH. 
Zymotic Diseases amongst the Troops. 

Sir EDWARD COATES asked the Under Secretary for War 
whether all cases coming within the category of zymotic 
diseases notifiable under statute to the local sanitary 
authority and which occurred among the troops now under- 
going training in the United Kingdom were so notified; 
whether such cases were removed for treatment to the 
isolation hospitals of the local authority in whose district 
they arose or were treated in camp hospital; and, in case 
the latter course was pursued, what steps were taken to 
ensure complete and efficient isolation—Mr. TENNANT 
answered: Yes, Sir. A system of intercommunication exists 
between the civil medical officers of health and the military 
sanitary officers. All infectious cases are treated in local 
civil isolation hospitals except in a few cases where local 
civil accommodation is not available. Such cases are treated 
in special military isolation hospitals. Arrangements have 
also been made for the erection of pavilions in the grounds of 
civil isolation hospitals where existing accommodation is 
insufficient. 

Cerebro-spinal Meningitis. 

Sir EDWARD COATES asked the Under Secretary for War 
whether his attention had been called to the cases of cerebro- 
spinal meningitis among the troops in camp at Reed Hall 
Camp, Colchester: whether he was aware that men who had 
been in contact with others who had developed the disease 
were detained under observation in huts which closely 
adjoined and were part of a block in which a large number 
of the troops were housed; and whether he would give 
directions for these cases to be removed to suitable quarters 
properly isolated until the full period of quarantine had 
expired.—Mr. TENNANT said in reply: Iam making inquiries 
into the subject of the honourable Member’s question, and 
will in due course let him know the result. 

Sir PHILIP MaGNus asked the Secretary to the Admiralty 
whether similar medical arrangements to those in force at 
the Crystal Palace with respect to invalids suffering from 
cerebro-spinal fever were or would be made in the case of 
invalids similarly affected in the Royal Naval Hospital, 
Chatham.—Mr. MACNAMARA wrote in reply: The Crystal 
Palace and the Royal Naval Hespital, Chatham, are not 
comparable establishments. The former is a_ training 
establishment for sound men, the latter a hospital where 
sick men are treated. Consequently patients suffering from 
cerebro-spinal meningitis and contacts with such cases are 
at once removed from the first, whereas patients and 
contacts are received into the latter. Naturally every 

ossible precaution is taken at the Royal Naval Hospital, 

thatham, to prevent the disease spreading to any other 
patient. They are, of course, treated in the infectious, not 
the general, hospital. 


A Case of Small-pox in the Army. 

Mr. W. THORNE asked the Under Secretary for War 
whether he would state the condition as regarded vaccina- 
tion and revaccination of the British soldiers who suffered 
from small-pox in the United Kingdom between August lst, 
1914, and Jan. 3lst, 1915.—Mr. TENNANT answered: The 
history of the solitary case of small-pox which has occurred 
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between the dates mentioned in the question is as follows: The 
soldier referred to, who was vaccinated in infancy, enlisted on 
August 10th last, went into hospital on August 13th, and was 
removed to an infectious hospital on the following day. Had 
he not been taken ill so quickly after enlistment he would 
have been revaccinated. 


Antityphoid Inoculation. 

Mr. W. THORNE asked the Under Secretary for War 
whether he would state the condition as regarded inoculation 
of the 625 cases of and 49 deaths from typhoid fever amongst 
the Expeditionary Force from the beginning of August, 
1914, to Feb. llth, 1915, and of the 262 cases of and 47 deaths 
from typhoid fever amongst the british troops in the United 
Kingdom from August Ist, 1914, to Jan. 31st, 1915.—Mr. 
TENNANT replied: 1am arranging to have the information 
asked for by my honourable friend compiled, but it may well 
take some time to prepare. I shall let my honourable friend 
know the result as soon as it is ready. 


Monpay, Marca Isr. 


Consultant Surgeons and “ ysicians with the Expeditionary 

rorce. 

Mr. LyNcH asked the Under Secretary for War 
whether he could give the names of British consultant sur- 
geons and physicians engaged in medical work with the 
Expeditionary Force tm France or in Belgium, indicating 
those whose services had been accepted on account of the 
present war, but who would not otherwise have been called 
upon in the way of routine service with the army; whether 
there was a regular scale of payment of these consultants ; 
and, if so, what was the rate.-—Mr. TENNANT wrote in reply: 
The following is a list of the British consultant physicians 
and surgeons employed in France and Belgium: Sir G. H. 
Makins, K.C.B., F.R.C.S., Sir A, A. Bowlby, Knt., 
C.M.G., F.R.C.S., Sir W. P. Herringham, Knt., M.D., 
Sir A. E. Wright, Knt., M.D., F.R.C.8., F.R.S., Mr. F. F. 
Burghard, M.D., F.R.C.S., Sir J. Rose Bradford, K.C.M.G., 
M.D., F.R.S., Mr. W. T. Lister, M.B., F.R.C.S., Sir B. E. 
Dawson. K.C.V.O., M.D., Sir B. G. A. Moynihan, Knt., M.B., 
F.R.C.8., and Mr. H. M. W. Gray, M.B., F.R.C.S. Edin. 
With the exception of Sir A. E. Wright and Mr. Lister these 
gentlemen are officers of the Territorial Force, and were 
commissioned before the war. They now hold the temporary 
rank of Colonel in the Army Medical Service and receive the 
pay of that rank. They were all appointed consultants on 
account of the present war, and their services in that 
capacity have been most useful. 


Antityphoid Inoculation. 


Mr. BENTHAM asked the Under Secretary for War whether 
a record was kept of the condition as regarded inoculation 
of every soldier; if not, how were the statistics compiled 
showing the condition as regarded inoculation of men who 
contracted typhoid fever; and if such record was kept, why 
was not information concerning the condition of soldiers as 
regarded inoculation available when they developed diseases 
which were certified as other than typhoid fever.—Mr. 
TENNANT furnished the following written answer: Instruc- 
tions have been given for these records to be kept, but as the 
compilation of these statistics would entail a considerable 
amount of labour, I regret that in the present pressure of 
work I do not feel justified in placing this additional 
strain upon the medical officers of my department. 

Replying to a series of questions put by Mr. CHANCELLOR, 
Mr. TENNANT said that the average death-rate from typhoid 
per 1000 strength amongst British troops in India for certain 
years was as follows :— 


1895 ... 5°61 per 1000strength. | 1899 ... 5:14 per 1000strength. 
1900 ... 4°77 


1896 ... 6°31 ” ” ” ” 
1897 .. 862” ” | 4903 i490” “ 
1898 ...10°04 °,, je 


‘The earliest known inoculation against typhoid in the 
British army in India was in 1898. This was an initial 
attempt which was discontinued after the South African 
War, and it was reintroduced in 1905. With regard to the 
262 cases of typhoid among the troops in the United 
Kingdom from August lst, 1914, to Jan. 3lst, 1915, 25 were 
inoculated and 237 uninoculated. Of the 47 deaths 2 were 
inoculated and 45 uninoculated. 


Cholera Vaccine Treatment. 

Answering Mr. ROWLANDS, Mr. TENNANT stated that 
nothing was known at the War Office of inoculation against 
typhus, but as regarded cholera vaccine treatment was 
regularly carried out in India in face of epidemics, and in 
the event of an outbreak of cholera the War Bifice had ample 
supplies of the vaccine ready for immediate use. - 

Hospital Accommodation for Contagious Disease. 

Sir CUTHBERT QUILTER asked the Under Secretary for War 
whether it was proposed to take over the workhouse institu- 
tion at Kedington, near Haverhill, as a hospital for soldiers 
suffering from a contagious disease; whether he was aware 
ol the objection to this course taken by the guardians of the 
Risbridge union; and whether, in the circumstances, he 











would arrange for other accommodation to be obtained.— 
Mr. TENNANT answered: It was proposed to take over this 
institution as a hospital, but as the local authorities objected 
other accommodation has been arranged. 

Pay of the Royal Army Medical Corps. 

Sir JoHN LONSDALE asked the Financial Secretary to the 
War Office why officers of the Royal Army Medical Corps 
drew their pay one month in arrear, whereas other officers 
in the army drew their pay one month in advance by regula- 
tion ; and whether the practice throughout the army would 
be made uniform in this respect.—Mr. H. BAKER replied : 
Officers of the Royal Army Medical Corps are not peculiar in 
this respect. They are paid in arrear in common with al! 
staft pa alll an Be officers. Only regimental officers 
draw in advance. This is in accordance with a long-standing 
custom which it is not proposed to disturb. 

An Outbreak of Meningitis. 

Mr. Joynson-Hicks asked the Secretary to the Admiralty 
how many of the 14 medical men attached to the Royal Nava! 
Division at the Crystal Palace had, since the outbreak of 
meningitis, been drafted, with the battalions to which they 
were attached, to Blandford; how many more would shortly 
be drafted; and how many would be left at the Crysta! 
Palace.—Mr. MACNAMARA replied: Nine of the medical 
officers attached to the Royal Naval Division at the Crystal! 
Palace have been drafted with their battalions. Two have 
been sent in lieu, thus leaving seven medical officers for 
about 5000 men. It is not contemplated that any more 
should be drafted at present. 

Mr. JoyNson-Hicks further asked whether the bacterio- 
logist who had been specially appointed to inquire into the 
causes of the outbreak of meningitis was not specially 
appointed at all but was one of the ordinary doctors attached 
to the Naval Division; and whether he had since been 
drafted to Blandford.—Mr. MAcNAMARA answered: The 
bacteriologist specially appointed to inquire into the out- 
break is not one of the ordinary doctors attached to the Naval 
Division, nor has he been in any way connected with the 
Division, but is the professor of clinical pathology at the 
Naval Medical School at Greenwich. Naturally he has not 
been drafted to Blandford. 

Mr. JOYNSON-HIcks also asked whether two officers of the 
Royal Naval Division died from meningitis last week at their 
own homes ; whether any further cases had occurred; and how 
many men were still at the Crystal Palace.—Mr. MACNAMARA 
said in reply : One case, not two, of cerebro-spinal meningitis 
from the Royal Naval Division at the Crystal Palace has 
died at hisown home. Up to to-day there had been 18 cases 
in all with 13 deaths. here are about 5000 men still at the 
Crystal Palace. 


Lemporary Surgeons in the Royal Navy. 

Lord CHARLES BERESFORD asked the Secretary to the 
Admiralty whether he could now make a statement with 
regard to the position of temporary surgeons in the Royal 
Navy.—Mr. MACNAMARA answered: The question has been 
carefully considered, but it has not been found possible to 
arrive at a satisfactory solution of the difficulty referred to 
by the noble lord in his question of Feb. 18th. 


The Prevention of Insanity. 

Mr. W. THORNE asked the President of the Local Govern- 
ment Board whether the Report on the Prevention of 
Insanity had been publish in accordance with his 
promise that he made to a deputation which waited 
upon him on Thursday, July 16th, 1914; whether he 
was aware that over 300 Members of the House of Commons 
and about 236 of the medical profession signed a petition 
against the principles contained in Part V. of the London 
County Council (General Powers) Bill; and whether the 
Government intended taking any action in the matter.—Mr. 
HERBERT SAMUEL said in reply: The outbreak of the war 
prevented any action being taken at the time. I have lately 
given fresh consideration to the question, but have come 
to the conclusion that an expert inquiry must precede any 
definite action. I propose to appoint a committee for this 
purpose when circumstances permit. 

TUESDAY, MARCH 2ND. 
Communications from Wounded in France. 

Answering Lord ROBERT CECIL, Mr. TENNANT said: Official 
—- are supplied so that the sick and wounded in the 

ospitals in France may inform their relatives that they have 
been admitted. At present the postcard is only allowed to 
contain a statement of the official number of the hospital 
and not of the place where it is situated. The military 
authorities in France have, however, been asked to re- 
consider the form of the card with a view to the inclusion 
of the name of the hospital. 


Repatriation of Medical Men. 

Replying to Lord Rospert CrEcmrL, Sir Epwarp GREY 
(Secretary of State for Foreign Affairs) said: Civilian doctors 
and civilians not of military age—that is, under 17 and over 
55 years of age in the case of Germany, and under 18 and 
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over 55 years of age in the case of Austria—are entitled 
to neta under the agreements concluded between 
His jesty’s Government and the German and Austro- 
Hungarian Governments. So far as our information goes, 
these agreements have been observed by the Governments 
concerned, but in a certain number of cases in which proof 
of age or confirmation of a claim to be a member of 
the medical profession was not immediately forthcoming 
special _— have been made by the Government 
concerned. 
WEDNESDAY, MARCH 3rD. 
Inoculation. 

Mr. YEO asked the Under Secretary for War whether, in 
view of the ee gees of meningitis and cerebro-spinal 
meningitis and of the percentage of deaths that had resulted 
therefrom amongst British troops in the United Kingdom 
since the outbreak of war, he would recommend that a 
careful investigation be instituted into the possible connexion 
between inoculation against typhoid fever and the diseases 
first mentioned.—Mr. TENNANT replied : Experts, both mili- 
tary and civilian, have been consulted on this point. They 
are of opinion that there is no connexion between inocula- 
tion and cerebro-spinal meningitis, and in the circumstances 
it is not considered desirable to institute any special 
investigation. 

Mr. T. M. HEALY: As this is not the first time that the 
paper has contained questions of this sort, and as nearly 
everybody knows this suggestion is false, will the right 
honourable gentleman do something todiscourage the putting 
down of these questions ? 

Hon. MEMBERS: Hear, hear. 

Mr. TENNANT: I sympathise very much with the honour- 
able and learned gentleman. It is, however, a matter for 
the authorities of the House and not for me to decide what 
questions should be put down. 








Sppotntments, 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


AYSHFORD, GILFS REYNOLDS, M.B., C.M. Edin., has been appointed 
Medical Officer and Public Vaccinator for the Dalwood and 
Stockland Districts by the Axminster (Devon) Board of Guardians. 

Bryan, CuHartes H., L.R.C.P. & 8. Irel, has been appointed Medical 
Officer for Kltegan District Dispensary by the Baltinglass Board 
of Guardians. 

Cuiery, J. N., L R.C.S. Irel., L.R.C.P. Edin., has been temporarily 
appointed Medical Officer of the Kilmallock Union. 

Desmonp, M. P., L.R.C P.& S.Kdin., L F.P.S.Glasg., has been 
appointed Medical Officer to the Macroom Board of Guardians. 
JOHNSTONE, W. M. L., M.B.. M.Ch. Dub. has been appointed Certify- 
ing Surgeon under the Factory and Workshop Acts for the Newent 

District of the county of Gloucester. 

Linpsay, E. A.. M R.C.S.,.L.R.C P. Lond, has been appointed 
Surgical Pathological Registrar in the Bland-Sutton Institute of 
Pathology, Middlesex Hospital. 

Luke, GrokeeE F., M.B., M.S. R.U.I., has been appointed Dispensary 
Medical Officer at Pomeroy, Co. Tyrone, by the Cookstown 
Guardians. 

Murray, J. J., has been appointed Medical Officer of Downpatrick 
Dispensary District. : 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 
ASHTON-UNDER-LYNE DISTRICT INFIRMARY AND CHILDREN’S Hos- 
PITaL.—Assistant House Surgeon. Salary £100 per annum, with 

residence, board, &c. 

BaRROW-IN-FuURNESS, NoRTH LonspaLE Hosprrat.—House Surgeon. 
Salary £150 per annum, with residence, board, and laundry. 

BARROW-IN-FURNESS WORKHOUSE, CorTaGE HomEs, anD DISTRICT.— 
Medical Officer. Salary £450 per annum. 

BENENDEN, KENT, NaTIONaL SANATORIUM.—Assistant Medical Officer. 
Salary £120 per annum, witn board, residence, and laundry. 

BEXLEY, Kent, Lonpon County AsyLuM.—Loecum Tenens Medical 
Officer. Salary 6 guineas a week, with, quarters, board, and 
. washing. 

BIRKENHEAD BorovuGH Hospitat.—Senior House Surgeon. 
£120 per annum, with board and laundry. Also Junior House 
Surgeon. Salary £100 per annum, with board and laundry. 

BIRMINGHAM AND MiDLAND HospiraL FoR SKIN AND "Carany 
D1sEasEs.—Clinical Assistant for three months. Salary at rate of 
52 guineas per annum. 

BIRMINGHAM City MENTAL HospiralL, Rubery-hill.—Female Junior 
Assistant Medical Officer. Salary £200 per annum, with apart- 
ments, board, laundry, &c. 

BIRMINGHAM GENERAL JIsPENSARY.—Resident Medical Officer. un- 


ed. Salary £240 per annum, with apartmen ligh' 
and attendance. pet srier eee 


Salary 





Botton Union.—Resident Assistant Medical Officer for Townleys 
Hospitals at Farnworth, near Holton. Salary £250 per annum, with 
apartments, washing, and attendance. 

BooTLe BoroveH Hospirat.—Junior House Surgeon.] Salary§ £100 
per annum, with residence, board, and laundry. 

Bovurnewours, Royat VicToria and West Hants HosprraL.— 
House Surgeon for six months. Salary £100 per annum, with 
board, lodging, washing, &c. 

BRIDGWATER HospiTaL.—House Surgeon, unmarried. Salary at rate 

£125 per annum, with board, lodging, and washing. 

Bristot Eye Hosertat.—House Surgeon. Salary £1 
with board, residence, and laundry. 

BRistoL GENERAL HospitaL.—Resident Obstetric Officer for six 
months. at rate of £120 per annum, with board, 


residence, &c. 
BurNLEY, Vicrorta Hospitat.—House Surgeon. Salary £135 per 
Salary £150 per annum, 


per annum, 


annum, with residence, board, and washing. 

Bury InFiIRMARY.—Junior House Surgeon, 
with board, residence, and washing. 

CanTERBURY, KENT County ASYLUM, Chartham.—Third Junior 
Assistant Medical Officer. Salary £250 per annum, with quarters, 
board, washing, &c. 

CANTERBURY MENTAL HospiraL.—Assistant Medical Officer, un- 
married. Salary £250 per annum, with board, lodging, washing, 
and attendance. 

CARMARTHEN, Joint CouNnTIEs ASYLUM.—Temporary Second Assist- 
ant Medical Officer. Salary at rate of £200 per annum, with 
board, lodging, washing, &c. 

CeyTRaAL Lonpon THROatT, Nose, AND Ear Hosprrat, Gray's Inn- 
road, W.C.—Resident House Surgeon. Salary £50 per annum, with 
board and residence. 

CHELTENHAM GENERAL Hosprtat.—House Surgeon, 
Salary £100 per annum, with board and lodging. 

CoLcHESTER, RoYAL EaSteRN COUNTIES’ INSTITUTION FOR IMBECILES- 
AND THE FEEBLE-MINDED.—Female Medical Officer. Salary at 
prow of £200 per annum, with board, apartments, attendanee, and 
washing. 

Croypon GENERAL HospitaL.—Honorary Radiographer. 

Devonport. RoyaL ALBERT HosetTaL —House Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 

Dupiey, Guest Hosprrat.—Senior Resident Medical Officer. Also 
Assistant House Surgeon for six months. Salary £150 and £120 
per annum respectively, with board, residence, attendance, and 
washing. 

DUMFRIES AND GaLLOway Roya INFIRMARY.—Resident House 

urgeon. Salary £120 per annum. 

DuNDEE Roya INFIRMARY.—Resident Medical Officers. Salary £60» 
per annum. 

Ecc.es and PatTrRicrorr Hospirant.—House Surgeon, unmarried. 
Salary £70 per annum, with board, residence, and laundry. 

Essex Epucation ComMMitrgEe.—Temporary Female School Medical 
Inspector. Salary £300 per annum. 

Guiasaow RoyaL Asytum.—Senior Assistant Physician, unmarried. 
Salary £300 per annum, with board, apartments, and laundry. 
Guascow, Govan Disrricr AsyLuM, Hawkhead, Cardonald.—Senior 
Assistant Medical Officer. Salary £250 per annum, with board, 
apartments, and laundry. 

GREENWICH UNION INFIRMARY AND WORKHOUSE.—First Assistant 
Medical Officer, unmarried. Salary £200 per annum, with apart- 
ments, rations, and washing. 

Harirax Roya Inrirmary.—Second and Third House Surgeons, un- 
married. Salary £120 and £100 per annum respectively, with 
residence, board, and washing. 

HeReEFoRD County anpd City AsyLUM.—Assistant Medical Officer, 
unmarried. Salary £225 per annum, and all found except 
stimulants, 

HospiraL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. Also 
Physician. 

HospitaL For Sick CHILDREN, Great Ormond-street. London, W.C.— 
House Physician, unmarried, for six months. Salary £30, with 
board, residence, &c. 

HospiraL FoR Women, Soho-square. W.—Resident Medical Officer for 
six months. Salary at rate of £80 per annum. 

Hutt, Vicrorta CHILDREN’S Hospital, Park-street.—Resident House 
Surgeon and Resident Assistant House Surgeon. Salary £60 and 

per annum respectively, with board and laundry. Also Resi- 
dent House Surgeon. Salary £100 per annum, with board and 
laundry. 

Iratian HospiraL, Queen-square, W.C.—House Surgeon for six 
months. Salary £80 per annum, with board and residence, 

Kina@ston-on-THAMES INFIRMARY.—Two Resident Assistant Medical 
Officers. Salary £300 per annum, with board, residence, 
laundry, &c. 

LiverPooL Roya InFIrMaky.—Three House Physicians, Three House 
Surgeons, One House Surgeon to Gynecological Department, ant 
One House Surgeon to other Special Departments. All for six 
months, Salary at rate of £60 each per annum. 

Liverpoot, Royat SouTHERN HosprTaL.—Two House Surgeons an 
One House Physician, each for six months. Salary at rate of £60 
per annum. with board and residence. 

Lonpon Fever Hospiran, Liverpool-road, N.—Assistant Resiktent 
Medical Officer. Salary £250 per annum, with residence and board. 

Lonpon Homa@oparHic HospitaL, Great Ormond-street and Queen- 
square, Bloomsbury, W.C.—Surgeon for Diseases of the Bye. 

MACCLESFIELD, CHESHIRE CounTy AsyLUM, Parkside.—Junior 
Assistant Medical Officer. Salary £250 per annum, with apartments, 
board. laundry, &c. 

Mancuestg&rk CHILDREN’S HospitTat, Gartside-street.—Assistant 
Medical Officer for Out-patient Department, for six months. 
Salary £100 per annum. 

MancHESTER, CouNTY ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 


unmarried. 


Shona 
at 


an g- 

MANCHESTER, MonsaLL FEVER Hosprtat.—Second and Third Medical 
Assistants. Salary £175 and £150 per annum respectively, with 
board, lodgings, and washing. 

MELTon. SUFFOLK DISTRICT ASYLUM.— Second Assistant Medical Officer, 
unmarried. Salary per annum, with board, apartments, 
attendance, and laundry. 
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MERTHYR Typrit County BoroveH.—Assistant School 
Officer. Salary £300 per annum. 

METROPOLITAN BorRouGHS OF HACKNEY AND STOKE NEWINGTON.— 
Tuberculosis Officer. Salary at rate of £2500 per annum. 

MILLER GENERAL Hospital FoR Sours-East Lonpon, Greenwich- 
road, 8.E.—Senior House Surgeon for six months. Salary £100 
per annum, with board, residence, and laundry. 

Newport (Mown.), Roya, Gwent HospitaL.—Resident Medical Officer. 
Salary for first six months at rate of £109 per annum, second six 
ae s £125, and third six months £150, with board, residence, and 

aundry. 

Norwicu, NorkrotkK aNnD Norwica Hospttat.—House Surgeon. 
Salary £150 per annum, with board, lodging. and washing. 

NotTrinGHaM GENERAL HospitTat.—Assistant House Physician for six 
months. Salary at rate of £100 per annum, with board, residence, 
and laundry. 

PRINCE OF WaALEs’s GENERAL HospiTat, Tottenham, N.—Honorary 
Physician to the Skin Department. 

QuEeN CHaRLorre’s LyinG-tn Hospirat, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Rovsay AND EGILSHAY, ParisH OF.—Resident Medical Officer. Salary 
£71 per annum, with free house (partly furnished) and garden. 

Royat HospiraL FOR DISEASES OF THE CHEST, City-road, London, 
E.C.—Resident Medical Officer for six months. Salary at rate of 
£120 per annum, with board, lodging, and washing. 

Sr. Mark's Hosprrat FoR CANCER, FISTULA, AND OTHER DISEASES 
OF THE KecruM, City-road, E.C.— House Surgeon. Salary 
£100 per annum, with board, lodging, and washing. 

Sr. Mary's Hospirat FOR WOMEN AND CHILDREN, Plaistow, K.— Junior 
Resident Medical Officer. Salary at rate of £90 per annum, with 
board, residence, and laundry. 

SaLFoRD Royat HospiTaL.—Casualty House Surgeon. Salary at rate 
of £100 per annum, with board and residence. 


Medical 


 SauispuRY GENERAL INFIRMARY.—House Surgeon and Assistant House 


urgeon, unmarried. Salary £100 and £75 per annum respec- 
tively, with apartments, board, lodging, and washing. 

ScaRBOROUGH HosPITAL anD DISPENSARY.—Senior and Junior House 
Surgeons. Salary £100 and £80 per annum respectively, with 
board, residence, &c. 

SERBIAN RELIEF FuND.—Two Medical Women for Mrs. St.Clair 
Stobart’s Unit. Salary at rate of £200 per annum, with mainten- 
ance and expenses. 

SHEFFIELD RoyatL HospitaL.—Female Assistant House Surgeon and 
Female Assistant House Physician. Salary £85 and £80 per annum 
respectively, with board, residence, and washing. 

SHEFFIELD Royal INFIRMARY.—House Surgeon and Assistant House 
Physician, Salary £100 per annum, with board and residence. 
SHOREDITCH INFIRMARY, Hoxton-street, N.—Senior Assistant Medical 
Officer. Salary £280 per annum, with board, apartments, and 
washing. 

SHREWwsBURY. Royal SALop NFIRMARY.—House Physician. Salary 
at rate of £110 per annum, with board and apartments. 

South Arrica, FRERE HospiTat, East London.—Resident Medical 
Officer, unmarried. Salary £300 per annum, with board, lodging, 
and washing. 

SouTsH SHIELDS, [Ne¢HAM INFIRMARY AND SoUTH SHIELDS AND WESTOE 
DispENsaRY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 

Stockport INFIRMARY.—Junior House Surgeon. Salary £180 per 
annum, with board, washing, and residence. 

STOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY, Hartshill.-— 
House Physician and House Surgeon, unmarried. Salary at rate 
of £150 per aunum, with board, residence, and washing. 

Taunton.—Medical Officer of Health for Urban District of Wellington, 
Somerset ; Medical Officer of Health for Rural District of Taunton; 
Medical Attendant, Isolation Hospital, Taunton; and Poor-law 
Medical Officer and Public Vaccinator for Taunton St. James 
District. Salary for combined appointment £450 per annum, 
with expenses, &c. 

TAUNTON AND SOMERSET HospITaL, Taunton.—Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

TruRO, RoyaL CoRNWALL INFIRMARY.—House Surgeon, unmarried. 

Salary £150 per annum, with rooms, board, and washing. 

Vicrorta HospiraL FOR CHILDREN, Tite-street, Chelsea, S.W.— 
House Physician and House Surgeon for six months. Salary £40 
each, with board and lodging. 

WAKEFIELD, Clayton Hospirat —Female Junior House Surgeon. 
Salary £120 per annum, all found. 

WanpswortH Union INFIRMARY, St. John’s-hill, Clapham Junction, 
S.W.—Assistant Medical Officer, unmarried. Salary at rate of 
£5 5s. weekly, with board, lodging, and washing. 

‘WARRINGTON INFIRMARY AND DispensaRy.—Senior House Surgeon. 
ane at rate of £200 per annum, with board, apartments, and 
laundry. 

WEI-HAI-WEI CoLony.— Medical Officer. Salary £300 per annum, with 
free unfurnished quarters, &c. 

West Ham anpD EaSTERN GENERAL Hospitat, Stratford, E.—Junior 
House a. Salary at rate of £100 per annum, with board, 





r an g. 

West Ham Union INFIRMARY, Whipps Cross-road, Leytonstone, N E. 
—Second Assistant Resident Medical Officer. Salary £250 per 
annum, with usual residential allowances. 

West RIDING OF THE CoUNTY OF YorRK, SCALEBOR PaRK ASYLUM, 
Burley-in-Wharfedale.—Assistant Medical Officer. Salary £250 per 
annum, with rooms, board, attendance, and washing. Or Locum 
Tenens. Salary £5 5s. per week. 

WHITEHAVEN AND West CUMBERLAND INFIRMARY.—House Surgeon. 
Salary £150 per annum, with board, lodging, and attendance. 

Wiean, Royal ALBERT EpwarD INFIRMARY AND DISPENSARY.— 
Female Junior House Surgeon. Salary £130 per annum, with 
beard, apartments, and washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTat.—House 
Surgeon for six months. Salary at rate of £125 per annum, with 
board, rooms, and laundry. 

Women’s HospiraL For CHILDREN, 688, Harrow-road, W.—Assistant 
Physician and Assistant Surgeon. Also Anesthetist. Salary £10, 
with possible emoluments of £75. 

Yorx Dispensary.—Resident Medical Officer. Salary £200 per annum, 
with board, lodging, and attendance. 


Tae Chief Inspector of Factories, Home Office, London, S.W.. gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Saintfield, in the county of Down ; at Turriff, 


in the county of Aberdeen; and at Ruddington, in the county of 
Nottingham, 


Pirths, Marriages, and Deaths, 


BIRTHS. 
STEPHEN.—On Feb. 26th, at Bassingbourn, Royston, Herts, the wife 
of Leslie D. Stephen, M.B , Ch.B., of a son. 
THomas.—On Feb. 21st, at Carlton-hill, Exmouth, the wife of R. Stanley 
Thomas, M.D., of a son. 


MARRIAGES. 


KELLETI-SMIrH—HvuBIN.—On Feb. 18th, at All Soul's, Langham-place, 
W., by the Rev. Prebendary F. S. Webster, M.A., J. S. Kellett- 
Smith, F.R.C.S. Eng., of Cavendish-place, W., and of Eastbourne, 
: ao Jacqueline, daughter of the late Eugéne Hubin, of Liége, 

elgium. 

WALLIS—O GraDy.—On Feb. 23rd, at Holy Trinity Church, Folkestone, 
Staff-Surgeon James Garfit Wallis, MB. R.N., to Eileen Mary, 
vein _ of Inspector-General Standish T. O’Grady, R.N. 
retired). 


DEATHS. 


Mowx.—On Feb. 20th, at Southampton, Katharine Henrietta Monk, 
late Sister-Matron, King’s College Hospital, London. 

WaLkKeR.—On Sunday, Feb. 28th, at 33, Westgate. Peterborough, in her 
7ist year, Mary Elizabeth, since May 9th, 1865, the dearly beloved 
wife of Thomas James Walker, M.D., F.R.C.S. Funeral service 
St. John’s Charch, 12 noon, Thursday. Interred in Peterborough 
Cemetery. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 














BOOKS, ETC., RECEIVED. 


ALLEN, GEORGE, AND UNWIN, LimirEpD, London. 

Know Thyself. By Bernardino Varisco. Translated by Guglielmo 

Salvadori, Ph.D. Price 10s. 6d. net. 
AMERICAN LARYNGOLOGICAL AssocraTIon, New York. 

Transactions of the Thirty-sixth Annual Meeting of the American 

Laryngological Association held at Atlantic City, N.J., May, 1914. 
Bate, Joun, Sons, aND DaNnrIE.tsson, LimireD, London. 

An Index of First Aid. By J. M. Carvell, M.R.C.S., L.S.A. Lond. 

Price 1s. net. o 
Brack, A. and C., London. . 

Medical Applied aw S For Students and Practitioners. By 
T. B. Johnston, M.B., Ch.B., Lecturer on Anatomy, University 
College, London. Price 7s. 6d. net. 

BritisH DruG Housrs, LiMiTED. London. 

The B.D.H. Guide to the British Pharmacopeeia, 1914. 
ls. net. 

CHURCHILL, J. AnD A., London. 

Materia Medica, Pharmacy, Pharmacology, and Therapeutics. 
W. Hale White, M.D. Lond., M.D. Dub. (Hon.). 
edition. Price 6s. 6d. 

Difficulties and Emergencies in Obstetric Practice. By Comyns 
Berkeley, M.A., M.D., M.C.Cantab., F.R.C.P. Lond., M.R.C.S. 
Eng., and Victor Bonney, M.S., M.D., B.Sc. Lond., F.R.C.S. Eng., 
M.R.C.P.Lond. Second edition. Price 24s. net. 

Diseases of the Skin. By James H. Sequeira, M.D., F.R.C.P. Lond., 
F.R.C.S. Eng. Second edition. Price 25s. net. 

CorByYN, STACEY, AND Co., Ltm1tep, London. 

A Conspectus of the Principal Changes in the British Pharmacopeia, 

1914. By J. H. Williams, F.C.S. Price ls. 
Laurie, T. WERNER, London. 

How to Win at Royal Auction Bridge. By ‘‘ Cut Cavendish.” Price 
2s. 6d. net. 

Dew Ponds: History, Observation, and Experiment. 
A. Martin, F.G.S. Price 6s. net. 

Lewis, H. K., London. 

Extra Pharmacopceia. By W. H. Martindale and W. Wynn Westcott. 

Sixteenth edition. Two vols. Price 21s. net. 
Putnam's, G. P., Sons, New York and London. 

Practical Nursing: A Text-book for Nurses. 
Maxwell and Amy Elizabeth Pope. 
enlarged. Price 7s. 6d. net. 

Str. Joun AMBULANCE ASSOCIATION, Simla. 

Indian Home Nursing. By Major R. J. Blackham, C.I.E., V.H.S., 

L., R.A.M.C. Third edition. Price 1 rupee. 
Saunpvers, W. B., Company, London and Philadelphia. 

Clinical Diagnosis. By James Campbell Todd, M.D., Professor of 
a University of Colorado. New third edition. Price 
12s. net. 

SHERRATT AND HuGHES, London. 
The Alimentary Tract : A Radiographic Study. By Alfred Barclay, 
A., M.D., B.C.Cantab. Price 15s. net. 
SmitTH, ELDER, and Co., London. 

An Index of Symptoms: With Diagnostic Methods. By Ralph 
Winnington Leftwich, M.D. Fifth and revised edition. Price 
10s. 6d. net. 

University Press, Cambridge. 

Inorganic Plant Poisons and Stimulants. By Winifred E. Brenchley, 

D.Se., F.L.S. Price 5s. net. 
Unwin, T. FISHER, London. 

Rural Housing. By William G. Savage, B.Sc., M.D. Lond., D.P.H 

Price 73. 6d. net. 


Price 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 


VERMIN IN THE TRENCHES. 
To the Editor of THE LANCET. 

Srr,—Since last October I have had to prepare many 
remedies for the destruction of body parasites, which, owing 
to the enforced conditions of life in the trenches, have 
severely infested our soldiers. The drugs used have been 
the usual ones: sassafras, eucalyptus, aniseed, and various 
dusting powders which owe their efficacy in most cases to 
their volatility. The antiparasitic action »f mercury has 
long been recognised, but its method of application not being 
idealistic, experiments were made to devise a more suitable 
and cleanly method of exhibition. The following has given 
such satisfactory results as to warrant its publication :— 

i Hydrargyri ammoniati... 
Zinci oxidi... ... ... 
Magnesii silicatis {... 
Fiat pulvis. 
The powder is thoroughly —- to the infested areas on 
a lint pad or by medium of the pepper-box arrangement 
suggested by Mr. J. F. Briscoe in THE LANCET of Feb. 20th ; 
being non-greasy the necessity for shaving the infested part 
isavoided. The mercurial salt being very slowly ionised, and 
the astringent and dehydrating effect of the oxide of zinc 
inhibiting absorption, no toxic effects are produced, but an 
increased localised action is obtained. The French chalk is 
added to increase the diffusibility of the powder on applica- 
tion, making it closely resemble a toilet powder. The p< sto 
of fatty acids is much appreciated by the patients, staining 
of the clothes being quite avoided. 

I have seen the powder applied to suppurating wounds 
infested with vermin with the result that in two days both 
parasites and ova have disappeared, and the patients’ mental 
and physical condition have been considerably improved. [ 
have —— tested the saliva and urine of patients under- 
going the treatment, and have not been able to find the 
slightest evidence of the general absorption of the mercury, 
nor have I seen that tm dermatitis produced, which so 
often follows the application of a mercurial salt; the zinc 
oxide | peennag corrects any tendency it might have to do so. 
I would urge the value of the powder from a prophylactic 
standpoint also; dusted on the vests, pants, shirts, or body it 
is inimical to the development, not only of vermin, but of 
other organisms to which our virile defenders are exposed. 

Iam, Sir, yours faithfully, 
LANGFORD MOORE. 
St. Bartholomew’s Hospital, E.C., Feb. 26th, 1915. 


“THE HIDEOUS SIN.” 

In the Weekly Dispatch of Feb. 2lst Mr. Robert Blatchford 
under this title quoted from an article which appeared in 
the same paper on Feb. 14th, written by Mr. Max 
Pemberton, in which the latter writer says: “THE LANCET 

supports the statement that from one particular convent 

of bo some 29 are expecting children.” We did not 

“support” the statement or make the statement. It 

occurred in a public address which was duly reported last 

December in THE LANCET and other newspapers. Very 

many terrible things have been done in unhappy Belgium, 

and we no more contradict the statement quoted by 

Mr. Max Pemberton than we have supported it; but we 

are bound to point out that Mr. Max Pemberton made a 

careless use of our name, and one that has naturally 

caused us a great deal of inconvenience. 


WANTED, A HOME. 
To the Editor of THE LANCET. 

S1r,—I should be grateful if any of your readers could 
inform me of a home or institution where a ‘‘ Mongolian” 
child, aged 3, could be placed. The parents are gentlefolk, 
but with very limited means. 

I am, Sir, yours faithfully, 
C. WILLETT CUNNINGTON. 

Dollis-avenue, Finchley, N., Feb. 27th, 1915. 


MEAT FOR THE SOLDIER. 

In THE LANCET of June 16th, 1906, we published an annota- 
tion under this heading commenting on the form of tender 
for contracts to the army and the question of ‘‘ home-fed”’ 
and ‘ foreign-fed” meat to be supplied tothe army. The 
amount of the meat supplied to our soldiers and sailors at 
that time was said to be something like £2,000,000 worth 
per annum; what must it be, then, with the present 
enormously increased army of this country? The question 
of meat contracts must affect the supply and breeding of 
cattle not only in this country, but very largely in the 
colonies and the Argentine. The refrigerating process 
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comes up for reconsideration versus the importation of 
live cattle to be killed here on arrival, for it is known that 
long sea journeys by no means improve the beast or its. 
meat. The recent trouble arising from the supply of asmall 
quantity of meat by a firm of contractors in London tends 
to suggest that attention will have to be given anew to the 
whole question in view of the tremendously altered 
circumstances of the army and its supplies. 


SUPPLY AND DEMAND. 
To the Editor of THE LANCET. 

S1r,—One hears that owing to the number of doctors who 
have gone to help in the war there is a serious dearth of 
doctors in some towns and country districts. Could you or 
any of your readers inform me if this is actually the case, 
and how I could discover places in which the population 
are suffering from want of medical men? I have practised 
abroad for some years and am forced to remain in England 
owing to the war, and should be glad to find a place such as 
I have described. I am too old for military service and some- 
thing of an invalid, but am capable of a fair amount of 
work, and being married desire to establish a home pre- 
ferably in the West Country, Devon or Cornwall especially. 

Iam, Sir, yours faithfully, 
Feb. 19th, 1915. DocToR OF MEDICINE. 


To the Editor of THE LANCET. 

S1r,—The question of an alleged shortage of medical men 
is receiving a good deal of attention in the press; in certain 
dailies it has assumed the dimensions of a campaign appeal- 
ing to women to matriculate in medicine and qualify. 
Suggestions have even been made to reduce the qualifying 
standards of examinations and to permit of the employment 
of unqualified assistants with the view to meet the alleged 
“scarcity of doctors.”” Could not the present temporary 
shortage be met by a system of organised distribution 
applied to the medical civil services? It was stated last 
week on the authority of Sir Donald MacAlister that there 
existed a superabundance in some places and a deficiency in 
others. How could it be otherwise from a consideration of 
the relative value of appointments open to recently qualified 
men? House appointments in hospitals and infirmaries. 
and other charitable institutions at a purely nominal 
remuneration, competing with the County Council services 
(e.g., tuberculosis, school, and asylum junior medical 
officers) offering salaries of £250 and £300 with substantial 
emoluments, and in many instances with less onerous work. 

Since last August the great majority of recently qualified 
men have taken temporary commissions in the forces. In 
many instances in the asylum and other County Council 
services junior medical officers have also done so, but in 
such cases the authorities have almost invariably advertised 
for a locum-tenent (where the appointment is kept open) at 
“*6 guineas per week all found.’’ This in no way relieves 
the strain of shortage. 

This kind of thing could only resuit in a waste instead 
of an economy of medical workers and of money. The 
smaller hospitals and infirmaries are outbidden, and as 
a result find it difficult to secure medical officers. 
Under the great strain of present conditions one 
would think that, without loss to the community or to 
the profession, the junior medical officers of asylums 
and other county medical services could pro tem. be 
spared, their services being utilised where most urgently 
required. This would provide a good number of men 
and would help to reduce the dislocation of medical service 
to a minimum. Many asylums have large medical staffs 
ranging from six to three assistant medical officers. As to 
the question of a shortage five or six years hence, to which 
so much attention has been directed in the daily press, it 
can at least for the present be left to take care of itself. 
Of the thousands of recently qualified men holding temporary 
comm.issions the majority will return to civil practice or 
appointments. My card is enclosed. 


Feb. 15th, 1915. 


*,* Our correspondent “L.R.C.P.” in his otherwise sensible 
letter forgets that a shortage in the medical profession 
five or six years hence can only be averted by an increase 
of students now.—ED. L. 


THE TAI-NAN HOSPITAL, FORMOSA. 

IN the medical r — of the English Presbyterian Mission 
Hospital at Tai-Nan, Formosa, 1914, Dr. James L. Maxwell 
refers especially to an outbreak of typhoid fever. In 
connexion therewith he exprésses the opinion that the 
bulk of the anomalous attacks of non-malarial continued 
fever in children are really enteric, that the temperature 
chart in such cases is no guide, but is apt to lead the 
observer astray, because where malaria is common a 
malarial pyrexia is liable to complicate almost any ailment, 
and even the Widal reaction often fails to give a satis- 
factory result. The question arises as to the existence of 
typhus among the Chinese residents of Formosa. Dysentery 


Iam, Sir, yours faithfully, 
L.R.C.P 





530 Ts Lanoet,] 


MEDICAL DIARY FOR THE ENSUING WEEK. 


[Marca 6, 1915 








is quite common, many cases being bacillary or mixed ; 
in the former emetine proves useless, —- perhaps, for 
some slight amelioration of symptoms. Rogers’ albargin 
treatment in bacillary cases has proved disappointing in 
Dr. Maxwell’s hands. The surgical work is extraordinarily 
varied, and the surgeon has to undertake practically every 
kind of operation. Two cases of severe injury to the 
cervical spine are reported, as are also cases of vesical 
calculus and extra-uterine pregnancy. The medical 
report and particularly the summary of operations, which 
reach a total of 2201, are very creditable to Dr. Maxwell 
and his associate, Dr. G. Gushue-Taylor, while the fact 
extracted from the hospital statistics that the hospital 
treated 2062 in-patients, while the total expense of the 
institution was only 10,358 yen, or approximately £1065 a 
year, is remarkable. 


WILLING TO HELP. 
To the Editor of THE LANCET. 
Srr,—Noticing from time to time letters in THE LANCET 
asking for medical officers in one unit and another I shall be 
glad to hear of any suitable position either at home or 
abroad where it is thought my services and experience can 
be made use of with the greatest advantage. am medical 
officer of health to a metropolitan borough with 20 years’ 
experience in such work, have also some military experience, 
and can provide, ride, and drive horse and motor car should 
such be of use. Full particulars can be forwarded. 
lam, Sir, yours faithfully, 
Feb. 28th, 1915. WILLING TO HELP. 


HEALTH OF BRITISH HONDURAS. 

IN his report on the Blue-book for 1913 Mr. Robert Walter, 
Colonial Secretary, states that the year was unusually 
wet; in fact, the rainfall (126°73 inches) was almost the 
heaviest for the last ten years, but the public health was 
good, and no serious epidemic of any kind occurred. 
Small-pox has not been in the colony since 1909, and 
there have been no cases of yellow fever since 1905, whilst 
en oa may be said to be unknown. Tuberculosis showed 
ittle sign of diminution ; it is due principally to overcrowd- 
ing and neglect of elementary laws of health, and it is hoped 
that increasing knowledge, with improved housing con- 
ditions, will do much towards reducing the scourge. The 
estimated mean population for the year was 41,170—20,689 
males and 20,481 females. The average population of the 
whole colony to the square mile is 483. The most 
populous district is Belize, with 9°49 to the square mile, 
and the least populous Toledo, with only 1:97 to the 
square mile. The birth-rate for the year was 40°15] and 
the mortality 26°233 per 1000. The number of illegitimate 
births was 709 out of a total of 1653, or 42°90 per cent. The 
daily average number of patients under treatment in 
Belize Hospital was 48°25; in Corozal Hospital, 7°74; in 
Orange Walk Hospital, 4:20; in Strann Creek Hospital, 
499; and in Punta Gorda Hospital, 6-4. 


CENTIGRADE AND FAHRENHEIT. 
To the Editor of THe LANCET. 

S1r,—In reference to Quatorze, M.D.’s letter in THE 
LANCET of Feb. 27th on Centigrade and Fahrenheit scales, 
I thought we had most of us learned the relations between 
the two scales, and the fact that one begins at the freezing- 
point and the other 32° F. lower, and it is a simple thing 
to work out the correspondence if we sit down with pen, 
ink, and paper. What the British doctor really wants are 
ready memoranda of the facts and relations which most 
nearly concern his daily clinical work and professional read- 
ing. Now, 95° Fahrenheit corresponds to 35° Centigrade, and 
104° F. to 40°C.» The two fives in the first case and the two 
fours in the second supply the memoria technica. From these 
it is easy to calculate all the intermediate relations, remem- 
bering that 1°C. equals 18°F. Thus 36°C. equal 96°8° F., 
37° C. equal 98°6° F., and so on, and we rarely have to work out- 
side these nine degrees Fahrenheit or five degrees Centigrade. 
Those with ‘‘ good heads for figures’? can learn them by 
heart. It will be seen that 37°C. is just above the 98-4°F., 
which is commonly regarded as the normal temperature ; 
also that from 36° C. to 37°C. covers from 96°8° F. to 98°6° F. 
an interval which runs only a fifth of a degree Fahrenheit 
above and below the daily range of temperature in health— 
namely, from 97° to 98°4°. 

Iam, Sir, yours faithfully, 
March 2nd, 1915. GRIMPEUR. 


MEDICAL REPRESENTATION ON THE BATTERSEA 
BOROUGH COUNCIL. 

IT was mentioned at a meeting of the Battersea borough 
council last week that there is now no medical practi- 
tioner among the members of that body. In former times 
there have been as many as three or four. The council 
decided to record its regret at the death of Dr. J. T. 
Richards, who died on Feb. 18th after a very short 


illness. One member said that his colleagues had 
hoped that if an emergency were to arise during the 
absence of the medical officer they might have the advice 
and assistance of Dr. Richards, but Providence had ruled 
it otherwise. Dr. Richards was a member of the council 
for many years. His quiet, earnest personality and his 
praved ability made him respected by all his colleagues, 
though his amused attitude towards many borough 
council conventions rendered him sometimes a puzzle to 
oe body that set up the brazen image of the ‘‘ Little Brown 
og. 


Cheval.—Allowing for depreciation and for interest on 
capital, it is doubtful whether our correspondent could run 
a motor-car on his exceptionally small mileage for less 
than his present outlay for the hired horse and brougham, 
even though he has a place in which he could keep the car 
and would drive himself. But given a mechanical turn of 
mind, he would find the car much more interesting, and it 
would enable him to extend his sphere of operations if 
desirable. For the sum mentioned, a good secondhand 
small car would be best, but care should be taken as to 
where and from whom the purchase is made, and our 
correspondent should not trust his own judgment. A 
clearance of 6 ft.6in. is somewhat close, but should not 
present difficulty with a small car—and care. Better to 
“back in,”’ so as to be ready to come out quickly in case of 
an urgent call, especially in the dark. The car is a ‘‘ sure 
scorer’ in urgent cases. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 


Miecdical Diary for the ensuing THeek. 


SOCIETIES. 
ROYAL SOCIETY, Burlington House, London, W. 

THuRspay.—Papers :—Mr. E. Heron-Allen: Contributions to the 
Study of Bionomics and Reproductive Processes of the Fora- 
pacer Bi (communicated by Prof. W. A. Herdman).—Mr. G. E. 
Nicholls: On the Occurrence of an Intracranial lion upon 
the Oculomotor Nerve in Scyllium Canicula, with a Suggestion 
as to its Bearing upon the Question of the Segmental Value of 
Certain of the Cranial Nerves (communicated oy Prof. A. 
Dendy.)—Prof. R. Kennedy: Experiments on the Restoration 
of Paralysed Muscles by Méans of Nerve Anastomosis. Part III., 
Anastomosis of the Brachial Plexus, with a Consideration of the 
Distribution of its Roots (communicated by Prof. J. G. McKen- 
drick).—Mr. A. F. S. Kent: On the Mechanism of the Cardiac 
Valves. A Preliminary Communication (communicated by 
Prof. C. S. Sherrington). 








ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
Fripay. 
CLinicat Secrion (Hon. Secretaries—Thomas H. Kellock, David 
Forsyth): at 8 p.m. 
Dr. J. Porter Parkinson: Case of Tumour of the Neck with 
Obstruction of the Superior Vena Cava. 
And other Cases. 


HUNTERIAN SOCIETY. 
WEDNESDaYy.—4 P.M., Clinical Afternoon at the ~¢ Hospital for 
Diseases of the Chest, eo, E.C. Cases will be shown b 
Dr. A. T. Davies, Dr. R. M. Leslie, Dr. D. B. King, and Dr. L. 
Maitland. Cardiograph Demonstrations:—Dr. A. W. Stott. 
ae ggg ee Fluorescent Screen Demonstrations :—Dr. A. C. 
Jordan. ological Demonstrations :—Dr. C. Dickson. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 


WEDNESDAY.—8 P.M., Mr. J. W. Gordon: Patent Law Reform and 
the War. 


SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke Hospital, 
Wandsworth Common, S.W. 
WEDNESDAY—9 P.M, Mr. M. S. Mayou: Conjunctivitis, its Varieties 
and Treatment. (Lantern demonstration.) 


CHILD STUDY SOCIETY LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 
TuHurRspDay.—6 P.M., Discussion on the Care and Development of 
the ee chool Age. Treatment Centres and their 
Possibilities, Miss M. McMillan ; Care Committees, Mrs. Evelyn. 


HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Edgware-road, W. 
TuuRspDAY.—8.30 P.M., Harveian Lecture:—Sir StClair Thomson: 
re Methods in Rhino-laryngology (illustrated by lantern 
slides). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 


Mownpay.—5 p.m., Hunterian Lecture’:—Prof. W. S. Handley : Ileus 
Duplex (Inflammatory Entero-colic Ileus). 

WEDNEDAY.—5 P.M., Hunterian Lecture :—Prof. J. H. Evans : Some 
Congenital of the Small Intestine, their Origin, Clinical 
Bearings, and Treatment. (Illustrated by specimens and the 
epidiascope.) 
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poemqgeewass COLLEGE, West London Hospital, Hammersmith- 


Mowpay.—10 a.m., Dr. Simson: Diseases of Women. 10.30 a.M., 
Medical Registrar : Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein: Pathological Demonstration. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard : Bacterial ——- Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Eye. 

TuvEspay.—1l0 a.m., Dr. Owen: Demonstration of Cases in Wards. 
12 noon, Mr. T. we F Demonstration of Fractures, &c. 2 P.M., 
tans Surgical Clinics. X Rays. Mr. Balewin: Operations. 

vis: Diseases of the Throat, Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 

WEDNESDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 11 a.m., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 p.., Medical 
and Surgical Clinics, X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Eye. 

THURsDAY.—9 A.M., Dr. Bernstein: Bacterial Therapy Department. 
12 noon, Lecture: Dr. G. Stewart: Neurological Cases. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. D. Armour: Opera- 
tions. Mr. B. Harman: Diseases of the Bye. 

Fripay.—10 a.m., Dr. Simson: Gynecological Operations. 10.304.M., 
Surgical Registrar : Demonstration of Casesin Wards. 12.15 P.M., 
Lecture :—Dr. Bernstein: Applied Pathology. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear, Dr. Pernet: 
Diseases of the Skin. 

SaTuRDAay.—10 a.m., Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. 12 B. Harman: 
Eye Operations. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 P.m., Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 

NORTH-EAST LONDON POST- . 9 ee COLLEGE, Prince of 
Wales’s General Hospital, gece 

Morpay.—Clinics :—10.30 a.m, urgical om -_ (Mr. E. 

Gillespie). 2.30 p.m., ‘“<—— Our tent (0 


(Dr. J Banister), 3 P.M., Medical Le. ante 
Larus - 
TuxEsDay.—2.30 P.m., Operations. 

(Dr. A. G. Auld)’ Su 
and Ear (Mr. H ’D. Gi 


Clinies :—Medical Out- t 
1 (Mr. Howell Evans) ; Nose, t, 
es). X Raysand Blectrical Methods 
(Dr. Metcalfe). 3.30 p.m.. Medieal In-patient (Dr. A. J. 
Whiting). 4.30 p.m., Clinical Demonstration: Mr. H. W. 
Carson : Selected Surgical Cases. an. 
ns 


WEDNEsDAY.—Clinics:—2 P.M., Throat O illies). 
2.30 = * Children’s Out-patient (Dr. R Whipham), Skin 
-s Meachen) ; Bye (Mr. Brooks )e 

5 b30 P.M., Gynecological en >. A. * at 
Clinics : :~Medical. Out-patient (Dr. A. J. Whi ing); S 

(Mr. Omen); Ry Rays and Electrical Methods (Dr. tonite) 

Fripay : Goreieal x :—Medical Out- —s 
Dr. rx ‘a. Auta) : cal (Mr. EB. Gillespie); Bye (Mr. R. 

rooks 


THE omnes HOSPITAL, Golden-square, W. 


Monpay.—5.15 p.M., Special Demonstration of Selected Cases. 
THURSDAY.—5,15 P. M. ., Clinical Lecture. 


§8T. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 


y.—6 p.M., Chesterfield Lecture:—Dr. M. Dockrell: 
The Seouiee Eruptions. 


ROYAL INSTITUTION OF GRHAT BRITAIN, Albemarle-street, 
Piccadilly, W. 


Frimay.—9 p.M., Sir Rickman J. Godlee: Back to Lister. 
ROYAL SANITARY INSTITUTE, 90, Buckingham Palace-road, S.W. 


TuEspDay.—7.30 P.m., Discussion on Maternity and Child Welfare 
Schemes, opened by Dr. E. W. Hope (Liverpool). 


For further particulars of the 7 Lectures, &c., see Advertisement 
ages. 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EptirTor,” and not in any case to any 
gentleman who may be supposed to be connected with the 


Editorial staff. It is urgently necessary that attention should 
be given to this notice. 





It is especially requested that early intelligence of local events 
having a interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended tor insertion or tor private informa- 
tion, must be authenticated by the names and addresses of 

their writers—not necessarily for publication. 

We cannot presoribe or recommend se gsc 

Local papers containi news paragraphs should be 


ing reports or 
marked and addressed ‘* To the Sub-Editor.” 





Letters relating to the publication, sale, and advertising 
departments ot THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 


THE INDEX TO THE LANCET. 


THE Index and Title-page to Vol. II. of 1914 were given 
in TwE Lancet of Dec. 26th, 1914. 





VOLUMES AND CASES. 

VotumEs for the second half of the year 1914 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 

Writ Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tom LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 

paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from TH LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED Knrepom. To THE COLONIES AND ABROAD. 
One Year .. ws wl 2 . One Year ase ves aes 5 0 
Six Months ... we. o. 012 6 Six Months ... w. w«. 014 0 
Three Months .. . 0 6 Three Months .. .. 0 7 0 
(The rate for the United Kingdom will apply also to 

Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tus Lancet Office, March 3rd, 1915. 



































Fedueed t0| tou |Rata-| radio mam | ain. | wer | | 
Date. |'SeaLevel| of vada in | Tem enw | Remarks, 
and 32°F. | Wind. | Shade. | 
Feb. 25; 3035 | N. | {| 73 | 45 | 30] .. | 31 | Overcast 
a» 28| 30-44 |s.w.loi1! 79 | 47 | 31 | 34 | 34| Pine 
» 27) 2996 |S.W.|001| 78 | 48 | 34 | 40 | 40 | Raining 
» 28| 2981 | W. /0°04; 81 | 49 | 37 | 36 | 39! Fine 
Mar. 1; 2953 | W. | 0-02 | 76 | 46 | 37 | 35 | 38) Fine 
» 2} 2992 | W. |020| 76 | 47 | 36 | 36 | 37 | Fine 
o» 3| 29°84 S.W. | ont en 50 | 37 | 45 | 45 | Raining 
The foll journals, &c., have been received :— 


Birmingham Medical Review, Therapeutic Gazette, Journal of the 
Royal Sanitary Institute, La Clinique Ophtalmologique, Practitioner, 
British Review, Revue @’Hygiene, St. Thomas's Hospital Gazette, 
Argentina Médica, Journal of State Medicine, British Journal of 
Dermatolo Malaria e Malattie dei Paesi Caldi, Calcutta Medical 
Journal, Fotersta terstate Medical Journal, Archives of International 





Medicine, &c 
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Communications, Letters, &c., have been 
received from— 


&.—Messrs. Allen and Hanburys, 
Lond.; Messrs. Adlard and Sons, 
Lond.; Mr. R. J. Albery, Lond.; 
Dr. Edwin L. Ash, Lond.; Dr. 
S. E. Atkins, Exeter; Ashton- 
under-Lyne District t infirmary, 
&c., Secretary of ; 


8.—Mr. B. Bayley, 
Messrs. F. R. Butt and Co., Lond.; 
Dr. J. L. Bogle, Cheltenham ; 
Messrs. Butterworth and Co., 
Lond.; Bristol Royal Infirmary, 
Secretary of; Nurse Bane, Dover- 
court ; Professor D.T. Barry, Cork; 
Dr. R. G. Barlow, Liverpool; 
Bristol General Hospital, re- 
tary of; Mr. H. Blakeway, Lond.; 
British Union for Abo ition of 
Vivisection, Lond.. Secretary of ; 
Blackburn, &c., Infirmary, Secre- 
tary of; Mrs. Burgess, Ilkley; 
British Hospitals Association, 
Lond., Hon. Secretaries of: 
Board of Agriculture and 
Fisheries, Lond.; Sir William 
Bennett, Lond. 


On tetnet L. T. Challenor, 
R.A.M.C.(T.), France; Messrs. 
H. W. Cox and Co., Lond.; 
Messrs. J. and A. 
Lond.; Casein, Ltd., nd. 
Canterbury Mental Hospital, 
Secre of; Carnegie United 
Kingdom Trust, Dunfermline, 
Secretary of; Dr. C. Willett 
Cunnington, Lond.; Mr. R 
Canti, Lond.; Mr. J. 
Clarke, Ipok, Perak ; Cheltenham 
General Hospital, Secretary of ; 
Messrs. E. Cook and Co., Lond.; 
Lieutenant Cooke, R.A.M.C., 
Walsall ; Miss H. M. Colley,Lond.; 


Blackburn ; 





| 


Churchill, 


| 


| 


. * 
Tertius | 


Cheshire County Asylum, Mac- | 


clesfield, Clerk to the; Dr. A. E 
Carver, 
Watson Cheyne, 


@.—Dr.Leonard S. Dudgeon, Lond.; 
Messrs. S. Deacon and Co., Lond.; 
Dumfries and Galloway Royal 
Infirmary, Treasurer to the. 


€.—Eccles and Patricroft Hospital, 
Eccles, Hon. Secretary of. 


@.—Fine Art Society,Lond.; Messrs. 
W. B. Fordham and Sons, Lond.; 
Messrs. Fannin and Co., Dublin ; 
Ford Motor Co., Manchester; 
Miss Fletcher, Birmingham; 
Mr. G. Finch, Bury St. Edmunds ; 
Fellow’s Manufacturing Co., New 
York ; Factories, Chiet Inspector 
of, Lond.; Fish Trades Gazette, 
Lond., Editor of. 


G@.—Glasgow Royal Asylum, Phy- 
sician-Superintendent of. 


H.—Miss E. Henry, Derby; Here- 
ford County, &c., Asylum, Clerk 
to the; offmann-La Roche 
‘Chemical Works, Lond.; Fleet- 
Surgeon W. E. Home,V: ancouver ; 
Protessor R. Tanner Hewlett, 
Lond.; Mr.*J. Hart, Lond.; 
Hyderabad Medical School, Prin- 
cipal of; Dr. J. ae 
Reading; H. L. M.; Mr. W. 
Heffernan, Killenaule; Dr. i 
‘Greville Huie, Teignmouth ; 
Dr. Walter Haward, Lond. 

. P. A. Harry, Rochdale; 
for Sick Children, 

Secretary of; Measrs. 

Hough, Hoseason, and Co., 

Manchester; Mr. Guy Hayler, 

Lond.; Hunterian Society, a 

Junior Hon. Secretary 

Mr. C. J. Heath, . Lond.; shea 

tenant-Colonel A. G. Hamilton, 

R.A.M.C.(T.), Beccles. 


4.—International News Co., Lond.; 
Indian Soldiers’ Fund Sub-Com- 
mittee, Lond., Hon. Secretary 
of ; Lieutenant-Colonel L. Irvine, 
Limoges ; ; Messrs. Ingram and 
Royle, Lond. 


J.—Dr. A. Johnston, Glasgow; 
Mr. John A. Johnston, Manila; 
Mr. L. Campbell Johnston, Lond.; 
Mr. A. Jones, Lond. 


Birmin ham ; Sir w. | 
jart., ‘Chatham. | 





K.—Messrs. H. S. King and Co., 

—, Dr. W. G. King, Lond.; 

. Gershon Katz, Lond.; Mr. 

a F Key, Lond.; Dr. Preston 
King, Bath. 


L.—Mr. John Lomax, Lond.; 
Mr. C. A. Line, Birmingham ; 
ane Royal Infirmary, re- 
tary Local Government 
oa Sinks , Assistant Secretary 

; Messrs. Lee and Martin, 
Binuingham : Dr. Charles Lil: 
lingston, Great Yarmouth; Dr. 
J. Wickham Legg, Oxford; Mr. 
H. K. Lewis, Lond. 


M.—Mr. A. W. Matthew, Bourne- 
mouth; Merthyr Tydfil Educa- 
tion Committee, Director of; 
Messrs. G. Mason and Co., Lond.; 
Dr. Hector Mackenzie, Lond.; 
Mr. Langford Moore, Lond.; 
Professor Howard Marsh, Cam- 
bridge; Lieutenant Colin Mac- 
kenzie, R.A.M.C.; Dr. J. F. 
MeMillan, R.A. M.C. (retired), 
Sandown; Manchester Clerical, 
&e., Association ; Miss A. M. 
Monk, Southampton; Midland 
Counties Hera Birmi ngham, 
Manager of; Dr. K. D. Marriner, 
Crosshills; Dr. W. McGowan, 
Maghera; Mr. James J. Murphy, 
Killucan; Messrs. May, Roberts, 
and Co., Lond.; Mr. J. F. Mac- 
kenzie, Edinburgh; Medical 
Review of Reviews, New York; 
Maltine Manufacturing  Co., 
Lond.; Mr. H. J. Moore, Lond.; 
Dr. J. A. Murray, Lond. 


N.—Norfolk Education Committee, 
Norwich, Secretary of; New 
York Pharmaceutical Co., Bed- 
ford, U.S.A.; Norfolk and Nor- 
wich Hospital, Secretary of; 
North Staffordshire Infirmary, 
Stoke-on-Trent, retary of; 
National Council of Public Morals, 
Lond., Director and Secretary 
+ Nureing Times, Lond., 


0.—Our Dumb aw League» 
Lond., Secretary of. 
Paget, Lond.; 


P.—Mr. 

Dr. S. Papadopoulos, Lond.; 
Dr. L. H. Pegler, Lond; The 
Pyrene Co., Lond.; Pasteur 
Institute, Paris; Dr. C. Bur- 
goyne Pasley, Taiping, Perak; 
Dr. E. H. A. Pask, Eccles; 
Mr. A. Pollard, Ardrossan ; 
Peterborough Advertiser, Mana- 
ger of; Pharmaceutical Societ 

of Great Britain, Lond.; Dr. F. 

Poynton, Lond.; Borough of 
Poplar Dispensary for the Pre- 
vention of Consumption, Lond. 


Stephen 
G. 


.—Queen Charlotte’s Lying-in 
@ Hospital, Secretary of. ii 
R.—Messrs. Reynell and Son, Lond.; 
Royal Buckinghamshire Hos- 
pital, Aylesbury, Secretary of; 
Royal Sanitary Institute, Lond., 
Secretary of; Dr. W. E. Reynolds, 
Tunbridge Wells ; Mr. T. Roth- 
stein, nd.; Rousay Parish 
Council, Clerk of the ; Dr. Henry 
Rundle, Southsea ; Royal College 
- Ph sicians, Lond., Hosptial 
oyal Southern ~~ 
Seach. Secretary of; Roy 
Waterloo Hospital for Children, 
&c., Lond., Secre' of ; Captain 
P. 'B. Roth, R.A. -C., Lond.; 
Mr. H. Richardson, Lond.; 
Dr. P. A. Roden, Droitwich ; 
Royal Society of Arts, Lond.; 
Royal Institution of Great 
Britain, Lond. 


§8.—Miss C. Soper,’ Cheltenham ; 
Société Européenne de Publicité, 
Paris ; South Yorkshire Asylum, 
Wadsley, Clerk to the; Pro- 
fessor . Jd. Simpson, Lond.; 
Mr. F. Seaton- — Lond.; 
Lieutenant C. Stiebel LM.S., 
Brighton; Fleet- Sean E. C. 
Sawady, R. ‘N., Devonport ; Salford 





a ee Secretary of ; 
Dr. hoolbread, Carlisle ; 
hy Smith, Elder, and Co., 
Lond.; St. Peter's Hospital for 
Stone, &c , Lond., Secretary of ; 
essrs. Swets and Zeitlinger, 
a ee : a G —_ Hove ; 
tockport Infirmary, Secretary 
of; = W. C. Sullivan, Retford; 
Mr. J. C. Segrue, Davos Dorf; 
Mr. Wikies Scott, Bridgwater ; 
Spero. 
T-tie. E. D. Treadgold, Lond.; 
r. 8. Johnson Taylor, Norwich ; 
Me. J. H. Twigg, Hindhead; 
Dr. Frederick Taylor, Lond.; 
Mr. J. Thin, Edinburgh. 
U.—Dr. J. J. Udale, Lond. 


V.—Victoria Children’s > ee 
Hull, Assistant Secretary of. 





W.—Mr. E. W. Wallis, Lond.; 
Mr. F. J. Willis, Lond.; Mr. 
A. G@.Whitehorne-Cole, Boulogne; 
Dr. P. Watson- Williams, Bristol ; 
Mr. C. H. Whiteford, Plymouth; 
Messrs. S. Williams and Co,; 
Lond.; Dr. Helen Webb, Lond. 
Mr. William P. Walsh, aad 
bese name: ots, ag om Vv, 
Secretary of ; ‘* to Help”; 
Dr. Mary H. Willianss. Colwall 
Wolverhampton neral Hos- 
pital, Secretary of ; West Brom. 
wich, &c., Hospital, Secre of; 
War Office, Lond.; Major F. H. 
Westmacott, R.A.M.C.( de 


Y.—Dr. R. A. Young, Lond. 


Z.—Messrs. C. Zimmermann and 
Ls ad ; Dr. Theodor Zangger, 
rich. 


Letters, each with enclosure, are also 
acknowledged from— 


4-—Mr. E. T. Ackery, Lond.; 
Mr. J. J. Atkinson, Kingstown ; 
Dr. Z. Abdalla, Assuit ; Ashton- 
under-Lyne Guardians, Clerk to 
the; Ashwood House, Kingswin- 
ford, Medical Superintendent of. 


B.—Mr. W. T. Beswick, Lond.; 
Dr. A. Bronner, Bradford ; Messrs. 
J. Beal and Son, Brighton; 
British Dentists’ Hospital, Lond.; 
Dr. L. H. Bennett, Paignton; 
Messrs. Boulton and Paul, Nor- 
wich ; Mr. G. Booth, Woodbridge ; 
Birkenhead Corporation, Clerk to 
the; Dr. T. P. rry, Swindon ; 
Messrs. Bailey and Son, Lond.; 
Dr. Dudley Buxton, Lond.; 
Dr. J. M. Barbour, Ramsey ; 
a Union, Clerk to the; 

Mr. H. E. Blackwood, ssevepen? 
Major C. R. Bakhle, S., 
Lond.; Lieutenant G. R. Bruce, 
R.A.M.C., Codford St. Mary. 


C.—Dr. R. Chalmers, Swabue; 
Cossham Memorial Hospital, 
Bristol, Clerk to the; County 
Asylum, Rainhill, Clerk to the; 
Messrs. J. and A. Carter, Lond.; 
Dr. A. K. Chalmers, Glasgow ; 
Dr. W. S. Carroll, Pontypridd ; 
Dr. H. G. Carlisle, Heswall ; 
County Asylum, Prestwich, Clerk 
tothe. 


D.—Davis Gas Stove Co., Lond.; 
Derbyshire Education Commit- 
tee. Derby, Clerk to the; Dr. 
T. B. P. Davies, Milford Haven; 
Messrs. Dawson and Sons, Lond.; 
Mr. A. David, Oxford. 

E.—E. H.; E. A. 8S. 

F.—Miss F. L. Fuller, Lond.; Messrs. 
H. Frowde and Hodder and 
Stoughton, Lond.; Messrs. Fair- 
child Bros. and Poster, Lond.; 
Dr. L. 
G. W. T. H. Fleming, Durham ; 
Dr. J. G. Forbes, Lond. 


G.—Mr. J. K. Gell, Nottingham ; 
Sir J. F. Goodhart, Bart , Lond.; 
Dr. E. Goodall, Whitchurch; 

Ga. M. Gray, Lagos ; Dr. 
J. A. Gray, Lond. . G. W.; 
Mr. H. Gilford, Reading; Mr. 
H. N. Gilbey, Lond. 


H.—Haywood Hospital, Burslem» 
Clerk to the; Hampden House, 
Lond., Secretary of; Dr. G. D. 
Henderson, Holyoke, U.S.A.; 
Harrogate Infirm Secretary 
of ; Holywood Hall, leiingiams, 
M Superintendent of; 
Mr. F. M. Hughes, Gravesend. 

I.—Mr. K. E. Ingram-Johnson, 
Stanley; Interstate Medical 
Journal, St. Louis. 

J.—Mr. J. W. Jones, Manchester. 

K.—Dr. J. S. Kellett-Smith, East- 
bourne ; a India, Chief 
Medical Officer of. 


D. Lee, Kettering; =~ 
Leicee 


T. Laffan, Cashel ; 

Education Committee, p aw mvc 
of; Sir H. B. Longhurst, Hamp- 
ton Hill; Mr. 8S. Logan, 
Stone. 


M.—Mr. 


Mitchell, Uckfield ; 
Mr. G. 


F. 
E. Mould, Rotherham ; 


Manchester Eye Hospital, Secre- 
tary of; Messrs. Mather and 
Crowther, Lond.; Manchester 
Corporation, Accountant to the; 
Morgan’s Library, Brighton; 
Medical Correspondence College, 
Lond.; Dr. P. R. Mander, Lond.; 
Macclesfield General Infirmary, 
Secretary of. 


N.—Newcastle-upon-Tyne Educa- 
tion Committee, Treasurer to 
the; Newcastle-upon-Tyne Cor- 
poration, Accountant to the. 


eh Fe A. P. O'Connor, 
R.A.M.C., France; Oxford Eye 
Hospital, "Secretary of ; Messrs, 
Oppenheimer, Son, and Co., 
Lond. 


P.—Messrs. G. Pulman and Sons, 
Lond.; Mr. J. Pearson, 
Owston Ferry; Mr. A 
Puiman, Lond.; Practitiouer, 
— The Public Trustee, 

on 


5 Gargomm A. K. Roche, R.N., 
— Dr. A. Routh, Lond; 
al. College of Physicians of 
nd, Dublin. re engl be 
Hoyel Victoria Infirmary, N 
castle-upon-Tyne, Secretary ‘ss 
Royal Eastern Counties Institu: 
tion, Colchester, Secretary of; 
Royal Samaritan Hospital for 
Women, Glasgow, Secretary of; 
Rochester, - Stationery Co., 
Secretary of C. B.; Pa 
Rattray, Saslemere; Mr. J. H 





| 


Forster, Alexandria ; Mr. } 
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